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EDITORIALS 





“The King Is Dead, 
Long Live the King!” 

FTER the _ vitamins, 

what? What is there on 
the horizon likely to take the 
place of, or at least over- 
shadow, the vitamins? We 
are thinking especially of 
exploitation of the laity and 
assuming that the touting of 
hormones and _ penicillin, 
despite the latter’s lack of 
toxicity, will be controlled. 
Enterprise being what it is a succession 
can safely be assumed. After the great- 
est possible clean-up in such matters a 
decline is naturally to be expected and a 
new gold mine, yielding $250,000,000 per 
annum, must be struck. Along with this 
phase there is also scientific progress for 
which, in itself, we are duly grateful. 

The amino acids seem to us to offer the 
most potential possibilities at present; 
they have the same single or shot-gun 
availability as the vitamins; a similar 
magical myth can be conceived of in their 
case; the concept of the amino acids as 
the building blocks of which the protein 
molecule is constructed lends itself mar- 
velously to nutritional and therapeutic 
wizardry, both real and phony; and since 
the body proteins differ from each other 
specifically, the food supply must furnish 
the particular amino acids necessary for 
building the specific proteins in the cells, 
which suggests the possible range of real 
or alleged deficiencies to be corrected, es- 
pecially in the field of the chronic degen- 
erative diseases by way of prevention and 
cure; it will not be many years before 
people will wonder how we of today man- 
aged to live without large auxiliary sup- 
plies of the amino acids as essential ele- 
ments in our budgets. 

There are many signs that the amino 
acids are in line and pressing forward. 
The shout will soon go up, we suspect, of 
‘The King is dead, long live the King!” 


MEDICAL TIMES, AUGUST, 1945 


The populace is familiar 
with thiamin, riboflavin, as- 
corbic acid and all the rest 
of the royal family now 
reigning. But we must learn 
to visualize a bank clerk, in 
1948, purchasing a bottle of 
tryptophan capsules with the 
same assurance as if he were 
buying Smith’s non-carcino- 
genic cigarettes (another gift 
reserved by the gods for the 
near future). 

It will be no more of a feat 
for a public which knows pantothenic acid, 
alleged banisher of gray hair (of rats!), 
to familiarize itself with some or all of 
of the new princes and princelets, if our 
surmise is sound; to wit: tryptophan 
(crown prince), glycine, alanine, valine, 
leucine, isoleucine, serine, phenylalanine, 
tyrosine, threonine, cystine, methionine, 
aspartic acid, glutamic acid, B-hydroxy- 
glutamic acid, arginine, histidine, lysine, 
proline, norleucine, and hydroxyproline. 

Our super-propagandists will take care 
of all that when the time comes. Look 
what the Reader’s Digest did for testo- 
sterone propionate! 


Radio Medicine 


N American, Professor J. Frank 

LX Dobie, of the University of Texas, 
recently returned from England, assures 
us that one can keep the British Broad- 
casting Corporation on all day without 
being driven mad by such advertisements 
as we have to put up with in this country. 
This testimony is confirmed by Lewis 
Gannett, of the Herald-Tribune, who has 
also recorded his disgust upon returning 
to the home front. His inference has been 
that we must be a nation of hypochon- 
driacs, judging from the “neurotic twad- 
dle” that we seem willing to listen to— 
“one long parade of headaches, coughs, 
aching muscles, stained teeth, ‘unpleasant 
full feeling,’ and gastric hyperacidity, 
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alias ‘American stomach.’ Our radio eve- 
nings are a sickness. .. .” 

Mr. Gannett might have added a com- 
ment on the superlatively disgusting sales 
talks on the halitosis of the American 
people and all the details of bowel func- 
tioning. 

If the commercial powers that be who 
insult America hourly around the clock 
(quarter-hourly?) by the way they pre- 
sent medical topics have no taste, and 
their American listeners no sense, what 
is our true cultural level? 

We are convinced of the lack of taste, 
but we hate to believe there is no sense. 
So we still hope for a wider awakening 
of resentful public opinion, which, in this 
country, conditions all action. 


The Tuberculosis Mortality Rate 


HAT the war is going to do to the 
tuberculosis mortality rate remains 
to be seen. 

After 1918 there was a steady decrease 
(with two minor interruptions), while 
after 1936 it was also steady (with no 
interruptions). 

However, during the war there have 
been increased rates in the highly indus- 
trialized states, with declining rates in 
states of the south and west. Vast popu- 
lation shifts, civil and military, bear upon 
these phenomena. 

“In view of the chronic nature of the 
disease, however, several years may 
elapse,” says the National Tuberculosis 
Association in one of its recent reviews, 
“before the impact of war conditions is 
reflected in a mortality rise. Therefore, 
we must all realize that the probability 
of an increase in the incidence of tubercu- 
josis is enhanced each day the war con- 
tinues.” _ 


New Horizons in Intern Education 
EDICAL social service and the hos- 


pital routines are not enough. 
There is too much waste of time and 
materials in the pursuit of general objec- 
tives which, though worthy, are not the 
whole story. Paper work and satisfying 
the requirements of the A. M. A. or the 
A. C. of S. come to mind. To the extent 
that the hospitalized patient lacks individ- 
ualized attention he is depersonalized, and 
when we fail in taking the patient into 
total consideration we are not doing the 
skilful job that modern medicine demands 
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of the physician. 

Such are the progressive views of Dean 
Curran, of the Long Island College of 
Medicine, as expressed in the Alumni 
Bulletin. He believes that the education 
of the intern should nowadays show him 
the way to more efficient diagnosis and to 
an understanding of the patient’s needs. 
Our standardized procedures having la- 
beled the disease, interest is lost in under- 
standing the person behind the patient, 
mainly because the intern is unable to 
visualize the patient’s background. The 
average history is the story of the melan- 
choly Dane minus Hamlet. 

“Many interns, if they are frank, will 
admit that in their eyes a ‘good’ intern- 
ship is one which permits as rapid a suc- 
cession of such cases as possible. Little 
or no interest is evidenced in what hap- 
pens after discharge, in either the out- 
patient department or the home.” 

Since as many as 90 per cent of hos- 
pital cases, in some environments, may 
represent acute cases complicating chronic 
illness, and perhaps two-thirds of them 
do not receive adequate medical attention 
on return to their homes, two counts may 
be leveled against the quality of the in- 
tern’s education: first, he has _ not 
acquainted himself with such patients’ re- 
sources and home environment, and sec- 
ond, he has not given full consideration 
to all psychic and somatic factors. So 
both intern and patient suffer. 


The answer is obvious. The patient 
must be studied as a person as well as a 
patient. He must be followed into the 
home. There must be domiciliary medi- 
cine, with guidance by extramural resi- 
dents of students caring for patients. 


All these matters, Dean Curran empha- 
sizes, must, on educational grounds, be 
taken into account at undergraduate, in- 
ternship, graduate and _ postgraduate 
levels. This will cost money and the com- 
munity which benefits by it should finance 
it. The community benefit will be in 
terms of superior community health, some- 
thing which will be needed in the future 
in meeting the challenge to our survival 
implicit in the vigor of potential enemies 
with high birth rates. 

“Toward this goal,” says Dean Curran, 
“we must mobilize every resource we p0s- 
sess and think less in terms of bedside 
care of the sick and more in terms of 
fireside attention to people in their homes 
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and surroundings so that they may keep 
their stores of good health and vitality at 
the maximum.” 

The suggestion that the preceptorship 
system would tend to favor domiciliary 
medicine, as it did of yore, together with 
the awakening to the psychosomatic ap- 
proach, goes to show that the baby was 
thrown out with the bath when medicine 
was abrahamflexnerized and each and 
every student subjected to training as 
though he were going to spend the rest 
of his life in a laboratory devoted to pure 
science. Now we are obliged to resort 


to the test tube and artificial impregna- 
tion, so to speak, in order to create a new 
baby, who will grow up to be a_ stream- 
lined reincarnation, we hope, of the all 
but forgotten general practitioner of the 
“art of medicine” of yesterday. 

This humanizing of the patient-doctor 
relationship fulfills the first requirement 
in “Partisan resistance” to the specter of 
authoritarian, nationalized, or left-wing 
state medicine, which would consider such 
a spirit unessential. The degree of its 


development is a measure of our faith. 


au 


Value of Voluntary 
Hospitalization System 


AE success of Associated Hospital 

Service of New York in attaining 2,- 
000,000 subscribers in the 10 years of its 
existence is cited by Dr. Kirby Dwight, 
President of the Medical Society of the 
County of New York, as evidence that 
self-supporting people throughout the na- 
tion can be protected by voluntary Blue 
Cross Plans without the need for state 
medicine. 


Minors Injured While 
Illegally Employed 

URING January Workmen’s Com- 

pensation Referees in the New York 
City Compensation District made 14 pen- 
alty awards for a total of $19,351.82 to 
minors who had been injured while ille- 
gall y employed. These penalty awards were 
in addition to regular Workmen’s Com- 
pensation Awards for a like amount, mak- 
ing a total of $38,703.64 Workmen’s Com- 
pensation to these illegally employed 
minors. A year ago there were 56 penalty 
awards for a total of $9,569.16. 


General Kirk on Malaria 


a. HETE are a number of types of 
malaria, but the two that concern 
American troops are benign tertian ma- 
laria, which is rarely a serious disease, 
and malignant tertian malaria, which 
without treatment may be fatal. The lat- 
ter type is cured by atabrine so that it is 
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not a problem when properly treated. The 
attacks of malaria which soldiers will suf- 
fer after return to this country will be 
due to benign tertian malaria. This is the 
one type which is of military significance 
to American troops. 

The service man infected with benign 
tertian malaria can continue with his 
usual arduous combat duties as long as he 
takes the necessary small doses of ata- 
brine. Benign malaria is rarely cured by 
atabrine. However, this drug suppresses 
the disease. When a man with benign 
malaria stops taking atabrine, the usual 
symptoms — chills, fever, headache, and 
nausea—may appear. 


The Tuberculosis Death Rate 


ONCERN about the trend of the na- 

tion’s death rate from tuberculosis 
which shows increases concentrated in the 
industrial states of the northeast and 
north central sections of the country, and 
declines in the south and west, is being 
expressed by medical authorities and by 
the public. 

It is possible that the population up- 
heaval due to war work, which has no 
parallel in American history, will affect 
the trend of tuberculosis mortality for 
years to come. Only a new population 
census can provide the answer, but no 
census will be worth while until the people 
have had a few years to settle down after 
the war. These are the highlights of a 
survey made by Mary Dempsey, Statis- 
tician of the National Tuberculosis Asso- 
ciation, New York. 
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ADVANCED GASTROJEJUNAL ULCER 
Factors of Safety in Surgical Management 





John W. Stinson, M.D., M.S., F.A.C.S. 
Pittsburgh, Pa. 


ASTROJEJUNAL ulcer with its com- 

plications presents one of the most 
serious problems with which we have to 
deal, surgically. If the symptoms are not 
severe and of short duration, medical 
management has its place and in a small 
percentage may be all that is required, but 
if it is not effective after a reasonable pe- 
riod of time, operative intervention should 
be urged. Gastrojejunal ulcer has a much 
greater tendency to infiltrate the sur- 
rounding tissues and thus cause most seri- 
ous complications than does the ordinary 
primary peptic ulcer. Under the best of 
circumstances the surgical management of 
gastrojejunal ulcer, entailing, as it does, 
the undoing of a _ gastro-enterostomy 
situated high and deep in the jejunal 
fossa, followed by a high partial gastrec- 
tomy and a new gastro-enterostomy, is an 
operation of great magnitude. If opera- 
tion has been delayed beyond a reasonable 
time period one may then be faced with 
serious complications, such as_ gastro- 
jejunocolic fistulae or large phlegmonous 
types of tumors, which may bind the tis- 
sues of and about the mesocolon closely 
and make mobilization of the stoma most 
difficult and hazardous. 

It is the purpose of this paper to deal 
with the complicated types and to suggest 
a method used by me in two recent cases 
with most gratifying results, whereby not 
only was the operating time greatly 
shortened, which is a thing not to be re- 
garded lightly in these usually debilitatec 
patients, but also it eliminated the most 
tedious and hazardous part of the whole 
operation. I need not enlarge on the great 
difficulties encountered in undoing an old 
gastro-enterostomy in the presence of in- 
flammation, exudate and infiltration in 
and about the great vessels of the meso- 
colon to any surgeon who has done it. I 
am sure that all will agree that it is a 
real job and any method, which will enable 
one to avoid it and yet offer as good a 
result, should be most welcome. (I feel and 
hope that I am offering that method.) 

It has been shown by Mann and others 


Read before the Pittsburgh Surgical Society, Feb- 
ruary 23, 1945. - 
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that if the acid gastric contents are kept 
away from an ulcer it will heal. W. L. 
Estes told me some years ago and pub- 
lished his experience in an advanced case 
of gastrojejunal ulcer where he shunted 
the gastric contents away from the mar- 
ginal ulcer by doing an entero-enteros- 
tomy around the inflamed site and the 
ulcer healed completely and all evidence of 
inflammation disappeared as shown by 
exploration a few weeks later. 


HE following case reports with the 

drawings will explain the method used 
on two patients, who were advanced 
cases: 

The first case, Mrs. M.M., aged sixty, 
was first operated upon by me in the 
Pittsburgh Hospital in 1928 for a per- 
forated duodenal ulcer and a_ simple 
closure was done. In 1929 I did a posterior 
gastro-enterostomy because of a recur- 
rence of her symptoms. She got on well 
for nearly ten years with only occasional 
attacks of indigestion, which were readily 
controlled by medical management until 
November, 1941, when typical symptoms 
of gastrojejunal ulcer occurred. Medical 
management by a competent internist re- 
lieved her for long intervals but a hemor- 
rhage occurred in February, 1942, and 
from that time her symptoms became 
severe and she began to lose weight and 
strength. By early 1943 the pain became 
almost constant and the only food she 
could retain was milk and that in small 
quantities. She lost over thirty pounds in 
weight rapidly and surgery was advised 
and readily accepted. At operation a large 
phlegmonous type of mass was found at 
the site of the previous gastro-enteros- 
tomy. The tissues at this area were in- 
durated, hard, and bled at the slightest at- 
tempt at separation. It was then decided 
to carry out the following procedure: The 
stomach was freed through the gastro- 
colic omentum and the anastomotic site 
exposed above the mesentery of the colon. 
Next the stomach was cut away from the 
jejunum, leaving a fringe of gastric wall 
of about two centimeters on the jejunal 
side of the previous stoma. Inspection 
showed a gastrojejunal ulcer on the right 
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Fig. 1.—Showing large easily bleeding phlegmon 
at and about former anastomotic site and the meth- 
od of approach in order to disconnect the stomach 
from the the jejunum and avoid inflammatory mass. 


jejunal side of the opening, which had 
perforated on to the mesocolon. The 
fringe of stomach was sutured, thus clos- 
ing the jejunum, and a high, partial 
gastrectomy performed followed by an 
anterior Polya type of gastrojejunostomy. 
An entero-enterostomy was then done be- 
low the ulcer site on the jejunum and the 
abdomen closed. Convalescence was un- 
eventful and the patient soon regained her 
health and has remained in excellent con- 
dition since. 


HE second case, Mr. P.B., aged forty- 
nine years, was admitted to the Pitts- 
burgh Hospital the first time in May, 
1942, heeause he was vomiting fecal mate- 
rial and losing weight and strength. He 
had been treated for a duodenal ulcer fol- 
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lowing his discharge 
from the army in 1918 
with complete relief. His 
living habits were none 
too good and he later 
had a recurrence of his 
ulcer symptoms for 
which a gastro-enteros- 
tomy had been per- 
formed elsewhere in 
1939. Following this 
and a continuance of 
his indiscreet mode of 
living he developed a 
gastrocolic fistula with 
the usual findings except 
that he had very little 
pain, typical of a gastro- 
jejunal ulcer. Barium 
given by mouth passed 
directly into his trans- 
verse colon. His condi- 
tion was good for one 
harboring such a serious 
complication. At opera- 
tion, a large hole was 
found anastomosing the 
stomach at the right 
margin of the stoma to 
the colon. There was 
practically no evidence 
of inflammation present. 
The stomach and colon 
were separated and 
closed and some omen- 
tum patched over the 
suture lines. As there 
were practically no ulcer 
symptoms it was de- 
cided to excise the in- 
durated tissues at the fistula site on 
the stoma and close it, leaving the 
gastro-enterostomy as before. While the 
anastomosis had been made a little too 
close to the colon, from appearances, at the 
time of operation, there did not seem to be 
enough indication present to warrant go- 
ing ahead with a partial gastrectomy. It 
seemed more prudent, under the condi- 
tions as presented, to let well enough 
alone and this was done. He had an un- 
eventful convalescence and got complete 
relief as far as the fistula was concerned 
but about one year later he began to get 
typical symptoms of gastrojejunal ulcer. 
He was admitted to the Pittsburgh Hos- 
pital on October 27, 19438, following a 
rather severe attack of pain and hema- 
temesis and all of his symptoms had been 





Fig. 2.—Showing stomach disconnected via normal 
gastric tissue and the jejunum closed by utilizing a 
The end of the duodenum 
is shown closed and an anterior gastrojejunostomy 
completes the operation. A higher resection of the 
stomach is carried out than is here depicted by the 
artist and the end of the duodenum is either cov- * 
ered with omentum or turned on to the head of the 


. fringe of gastric wall. 


pancreas and fixed. 


increasing during the month prior to ad- 
mission. There was no evidence of gastro- 
jejunocolic fistula at this time, however, 
and his condition generally seemed fairly 
good. At operation a condition similar to 
the first case was encountered. The colon 
had remained closed but now an acute 
phlegmonous mass presented at and about 
the old ulcer site on the stoma. The 
stomach was cut away as in the previous 
case and the jejunum closed by sewing the 
fringe of gastric wall as previously de- 
scribed. No entero-enterostomy was used 
around the ulcer site in the jejunum. A 
partial gastrectomy similar to that done 
in the first case was then performed. Con- 
valescence was uneventful and the patient 
went on to complete recovery and has so 
remained since, 


HESE two cases have proved to be 
the most gratifying experiences that I 
have had in dealing with gastrojejunal 
ulcer, surgically. Obviously it necessitates 
an antecolic gastrojejunostomy, if one is 
performed following its use, but, if one 
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considers such a 
procedure one 
of choice, as I 
do following a 
partial gastrec- 
tomy under 
such conditions, 
it presents no 
problem. Some 
claim that from 
the physiolog- 
ical viewpoint a 
posterior 
gastro - entero- 
stomy is the 
more correct 
procedure be- 
cause of, hor- 
monal influence, 
or that the 
nearer to the 
duodenum that 
the acid gastric 
contents are 
emptied into the 
small intestine 
the better, be- 
cause of the 
stimulation thus 
given to the 
flow of the alka- 
line pancreatic 
secretions. It 
would seem, however, from practical ex- 
perience, that the difference must be slight 
and would have little bearing in these 
serious cases, especially where a high par- 
tial gastric resection is to be done. Even 
if one were to disconnect the gastro-entero- 
stomy in the usual way and close the open- 
ing in the jejunum a more distal segment 
of it would be used for the new gastro- 
jejunostomy if a new posterior anastomosis 
were done. It has been proved conclusively 
by many that a properly performed ante- 
colic anastomosis makes for as good a 
functional and ultimate result as does the 
posterior anastomosis. From present 
knowledge regarding results, therefore, I 
feel that such an argument has little, if 
any, bearing in these serious conditions 
and the method described greatly lessens 
the immediate risk and operative hazards. 

The entero-enterostomy below the ulcer 
site in the jejunum is entirely unneces- 
sary except perhaps in most unusual cir- 

nstances. I have never seen any ob- 
struction in the jejunum following a re- 
pair at that site, even though some of the 
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results of closure following the discon- 
necting of the stomach have seemed to 
have left the lumen a bit narrow. I feel 
sure that there are many who will agree 
with this statement, having had similar 
experiences. Since the last case, while it 
is not safe generally to form positive 


“opinions from a limited experience with 


any method, I feel that the next patient 
I get for surgical treatment of a gastro- 
jejunal ulcer, under such conditions, will 
receive a similar type of operation with 
the omission of the entero-enterostomy as 
in the last patient. 


Y original intention was to present 

this as a new method, but, after again 
talking with Doctor Estes, I learned that 
he had carried out a similar operative 
procedure at a later stage and reported 1. 
Also, he called my attention to a paper by 
Francis A. Secrimger in 1936 where use 





was made of a method very similar to the 
one here described. Others, undoubtedly, 
have made use of these principles under 
similar circumstances, but I found no 
other cases reported. I am glad to report 
my two cases and hope that the method 
will be generally adopted under similar 
conditions because it was indeed the most 
gratifying experience that I have had in 
dealing with such a serious complication. 
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Discussion by Dr. John F, McCullough 
Jenkins Building, Pittsburgh, Pa. 


N the study of gastrocolic fistula by 
x-rays, one is dealing with a compara- 
tively uncommon condition. It is, however, 


Fig. 3.—Showing immediate filling of colon after 
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oral ingestion of barium meal, (Case II) 








a lesion of unusual interest and of par- 
ticularly great importance to the clinician 
and surgeon, also to the roentgenologist. 
It is necessary to have accurate diagnosis 
if there is to be hope of effecting a cure 
in most serious abdominal disturbances. 
In this condition the x-ray examination 
occupies a position of great importance. 
Gastrocolic fistula, like a fistula any- 
where in the body, requires visualization 
in order to accurately trace the course and 
communications of the fistulous tract. Like 
many other fistulous tracts, the lumen 
may be small and irregular with constric- 
tions which interfere with recognition of 
this tract. Visualization of a gastrocolic 
fistula offers two avenues of approach. 
One by the gastric route; the other by 
the colon route. In most cases one is led to 
suspect gastrocolic fistula by the history 
and symptoms presented. There is usually 
a history of having had 
an operation on the stom- 
ach. There may even 
have been years of re- 
lief when symptoms de- 
velop which resemble 
recurrence of ulcer, fol- 
lowing which there are 
other complicating symp- 
toms which are rather 
diagnostic and most seri- 
ous. There is diarrhea 
shortly after ingestion 
of food. Later there is 
belching of fetid gas and 
even vomiting of undi- 
gested material accom- 
panied by feca! material. 
Belching alone may be 
present and no vomiting, 
but the colon disturbance 
is usually quite marked. 
In the x-ray examina- 
tion one must employ 
various procedures until 
satisfactory recognition 
of the lesion is obtained. 
A thick barium mixture 
in large volume may not 
visualize the fistulous 
tract because of its 
small lumen. When ex- 
amined by a barium 
drink, a thin viscid mix- 
ture might visualize a 
small lumen much more 
readily than the thick 
barium drink. In some 
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instances barium drink examination fails 
to show the tract altogether even though 
there is a very definite history of material 
passing quickly from the stomach into the 
colon and setting up prompt, frequent 
bowel evacuations. 

On the other hand the same holds true 
in barium enema study of the colon. The 
tract may be small and the orifices may be 
such that the thick barium enema does not 
readily enter, while a thin barium mixture 
might easily visualize the fistulous tract. 
In some instances the large volume of 
material used might distort the stomach 
or the colon so as to block off or pinch off 
the tract orifice, where a small volume 
might trickle through without difficulty. 
Much depends on the size of the fistulous 
tract and the size of the orifices at either 
end of it. In this instance I wish to cite 
a case which I had under my observation 


Fig. 4.—Showing immediate filling of stomach after 
barium enema. (Case II) 


eg 


MEDICAL TIMES, AUGUST, 1945 





several years ago in which an elderly man 
had quite a number of years previously 
been operated by a mid-western surgeon. 
Gastro-enterostomy was done, and there 
was freedom from symptoms for a num- 
ber of years when indigestion again ap- 
peared and symptoms similar to those pre- 
vious to the operation were present. And 
in addition there followed considerable 
bowel disturbance, giving the picture 
usually described in most gastrocolic fis- 
tula cases. Obtaining the history while 
adjusting my eyes in the fluoroscopic 
room, I decided it might be better to do 
his G.I. examination by starting with the 
barium enema first. In doing so I was 
successful in visualizing the passage of 
barium from the colon into the stomach, 
supporting my ,impression that there 
existed a gastrocolic fistula as I had sur- 
mised from the history he gave me. 
Subsequent to the colon examination, 
the stomach was examined but no appre- 


ciable fistulous tract was demonstrated by 
the barium drink. The colon examination 
was satisfactory, however, in substantiat- 
ing the diagnosis and the patient’s con- 
dition was such that it did not seem wise 
to subject him to unnecessary study. 
After a short rest period he decided to 
return to the surgeon who originally oper- 
ated upon him. He remained under ob- 
servation at the institution with which 
this surgeon was connected and had a 
barium drink examination done. After a 
week or ten days at the hospital his sur- 
geon informed him that he thought he 
could safely return home, as he could not 
find any reason for interfering at that 
time. Whereupon the patient suggested 
that maybe if he had an enema examina- 
tion as had been done by me, there might 
be something else shown. The surgeon 
acquiesced to this procedure and after 
barium enema study a definite gastrocolic 
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REPORT OF TWO CASES OF PELVIC ACTINOMYCOSIS 
REPRESENTING THE HARD AND SOFT TYPES 





J. L. Bubis, M.D., F.A.C.S. 


Chief of Obstetrics and Gynecology, 
Mt. Sinai Hospital, Cleveland, Ohio. 


HE incidence of pelvic actinomycosis 

is relatively uncommon, but the litera- 
ture on this fungus disease proves it to 
be one of the most destructive of all 
growths. The two cases which have come 
under my care were the only ones found 
by Anna Young, pathologist at Mt. Sinai 
Hospital, in examining the specimens of 
40,000 patients. There were, perhaps, 
half a dozen cases of actinomycosis in 
other parts of the body. The cases I 
have had are of interest because they 
represent two different types of pelvic 
actinomycosis. 


ASE 1 is typieal of the hard type. 

Mrs. A. H. first appeared at my office 
August 21, 1941. She was 26 years old 
and had been married four years. Her 
only child was three years old. Her 
normal weight had been 106 Ibs. but it had 
dropped to 100. She complained of pain 
in the lower left abdomen. Her menstru- 
ation, preceded by a marked leukorrheal 
lischarze, occurred every 20 to 23 days 
and was profuse though painless. 
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Her past history was negative. Subse- 
quent to the pathological findings, she 
admitted that she had visited a farm in 
Pennsylvania during the previous three 
summers. She stated that there may have 
been some tuberculous cows on the farm. 
She admitted, too, that she would often 
have her bowel movement in the tall grass 
out in the field. 

Her trouble started in May, 1941, when 
she was seized with severe abdominal 
pains and temperature between 102- 
103° F. At that time she had pyuria, 
dysuria and hematuria, which apparently 
cleared up as there were no signs in the 
urine suggesting genito-urinary involve- 
ment. She stayed in bed two weeks. 
Since then she had had intermittent pain, 
worse in the lower left quadrant of the 
abdomen, especially along Poupart’s liga- 
ment, low backache, and a low grade of 
fever. She also complained of occasional 
black, tarry stools. 

General examination was negative. 
There was some tenderness and resistance 
along the lower abdomen but no masses 
were felt. Vaginal examination showed a 
marital outlet; the uterus was in a third 
degree retroversion; movement was re- 
stricted. In both adnexal regions, tubo- 
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ovarian masses about the size of a hen’s 
egg were found. These were slightly 
tender and fixed. She was not seen again 
until November 21, 1941, when she entered 
Mt. Sinai Hospital. The pain had in- 
creased, she had lost five pounds more and 
her temperature ranged between 99 and 
100° F. The laboratory report was as 
follows: Kline test for syphilis was nega- 
tive, urinalysis normal, no occult blood in 
the feces. Her R.B.C. was 3,960,000, 
W.B.C. 13,550, Hgb. 65 per cent. A 
diagnosis was made of chronic pelvic 
infection from tuberculosis or endometri- 
osis, and retroversion. 

HE was given a whole blood trans- 

fusion and was operated November 11, 
1941 under spinal anesthesia. After the 
usual preparation of the vulva and 
vagina, the bladder was catheterized and 
oz. ss. of % per cent mercurochrome was 
instilled into the bladder. We have found 
that this procedure prevents bladder in- 
fection and that most patients void spon- 
taneously after the operation. A vaginal 
puncture was then made into the cul-de- 
sac but no fluid was obtained. A moder- 
ate amount of tissue was curetted from 
the uterus. The abdomen was then pre- 
pared and a long midline incision was 
made through the abdominal wall and 
peritoneum, excising a moderate but pain- 
ful umbilical hernia. The omentum was 
lightly adherent to the pelvic organs and 
was easily separated from them. A 
slightly enlarged chronic appendix was 
then removed by the clamp, tie and 
cautery method. The pelvis was then 


examined and the adnexa were easily ~° 


brought up to view after freeing them 
from moderate adhesions. The ovaries 
were most interesting on account of their 
size, firmness of consistency and color. 
The uterus was held in its third degree 
retroversion by a firm band about 1 ecm. 
thick which was attached to the lower 
end of the sigmoid. As soon as this 
band was cut, the uterus readily returned 
to its normal position. Both tubes and 
ovaries were then removed. The abdomen 
was closed in layers and the patient left 
the operating room in fair condition. 

The following is the pathologist’s re- 
port: 


Gross description 


PECIMEN consists of currettings, ap- 
pendix, both ovaries, and both tubes. 


Curettings: consist of a number of large 
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and small masses of greyish white, fleshy, 
friable tissue flecked with red. 

Appendix: distal end—4 cm., diameter 
3-5 mm. Serosal surface is smooth and 
glistening. On repeated section lumen 
continues to the tip, filled with fecal mate- 
rial. Lymphoid tissue is of average thick- 
ness. The muscularis is greyish white 
and measures 14% mm. in thickness. 

One ovary: measures 5x3%x2 cm. 
The surface is fairly smooth but covered 
by flecks of hemorrhagic material. On 
cutting into it, the greater portion con- 
sists of a fairly well encapsulated, yel- 
lowish tissue with a coarsely lobulated 
surface suggesting papillomatous proces- 
ses. The tissue is firm, cuts with in- 
creased resistance, and exuding from the 
cut surface is a yellowish, purulent-like 
material. No remaining ovarian stroma 
is recognizable. At one pole, what ap- 
pears to be a hemorrhagic corpus luteum 
is seen. An occasional cyst containing 
chocolate colored fluid is also distinguish- 
able. 

Opposite ovary: is smaller in size but 
similar in appearance to that described 
on the other side. 

Fallopian Tube: measures 6 cm. in 
length; diameter, 6-9 mm. . The serosal 
surface is smooth and glistening; fimbri- 
ated end is no longer recognizable. On 
repeated section the lumen is small, the 
plicae are thickened and the subserosa 
and serosa are markedly edematous. 

Opposite Tube: measures 4 cm. in 
length; diameter, 4-6 mm. The serosal 
surface is congested and edematous; fim- 
briae are somewhat matted but recogniz- 
able. On repeated section the lumen is 
present and patent; the plicae are some- 
what thickened; no other gross evidence of 
abnormalities is seen. 

Gross Diagnosis: Bilateral Papillary 
cystadenocarcinoma (?), Bilateral Granu- 
lomatous Oophoritis (?), Corpus Luteum 
Cyst 1 cm. in diameter, Chronic: Salpin- 
gitis and Perisalpingitis (marked), 
Chronic Appendicitis (slight). 


Microscopic description 


URETTINGS: section shows several 

islands of endometrial mucosa. Sur- 
face epithelium is of tall columnar type. 
Endometrial glands are tortuous and dilat- 
ed and are filled with a pink stained secre- 
tion which is diffusely infiltrated with pus 
cells. The glands are lined with a tall 
columnar epithelium; nucleus for the most 
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Note club-shaped organisms at periphery. 


part is in the mid-portion of the cell; basal 
portion is occupied by small droplets of 
secretion. The stroma shows a consider- 
able edema, focal areas of hemorrhage 
and an occasional accumulation of lympho- 
cytes. There is a small ribbon of cervi- 
cal stratified squamous cell epithelium 
seen, which is limited by basement mem- 
brane. 

Appendix: three sections; lumen is 
empty, mucosa is intact. Lymphatic tis- 
sue is well developed, germinal centers are 
large and distinct. Submucosa shows 
areas of fatty replacement, scarring and 
focal accumulation of lymphocytes. The 
muscular coat is well developed and shows 
also very occasional lymphocytic infiltra- 
tion. Serosa and subserosa are thicker 
than average, show numerous dilated 
capillaries and diffuse infiltration with pus 
cells, lymphocytes and larger mononuclear 
cells. In places the serosa is covered with 
fibrinous membranes which are being or- 
ganized and show infiltration with pus 
cells, mononuclear cells and lymphocytes 
and occasional eosinophilic granulocytes. 

Ovary: Section one. There is no ovarian 
stroma recognizable . Section shows dense 
connective tissue arranged in strands and 
dense diffuse infiltration with pus cells 
and larger mononuclear cells. In numer- 
ous areas the dense connective tissue is 
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replaced by granulation tissue arranged 
in granulomata; these are roughly round 
shaped and tend to coalesce, leaving the 
somewhat circinate appearance. In places 
pus cells predominate, in others, the larg- 
er mononuclear cells. Capillaries are di- 
lated throughout, endothelial lining is for 
the most part swollen and hypertrophic. 
In one area, in the center of one of these 
granulomatous structures, is a large ac- 
cumulation of pus cells, in the middle of 
which is a large bluish stained bacterial 
colony with roughly round shaped proc- 
esses. Outer layers of these bacterial 
colonies have a ray-like appearance, sug- 
gestive of actinomyces (see illustration). 
The surface of the ovary is covered with 
a large area of organizing blood clots in 
the neighborhood of which fibrinous mem- 
branes are seen. 


ECTION two shows a similar appear- 

ance. Here, however, no colonies of 
actinomyces are seen. In this section 
granulomatous structural arrangement is 
more distinct. 

Section three shows a large recent 
corpus luteum cavity which is filled with 
fibrinous material and blood clot. There 
is a thick layer of luteinized cells; capil- 
laries between the cell strands are dilated 
and congested. Regional cortex contains 
numerous ova and primordial follicles. 

Section four shows the surface of the 
ovary covered with a thin fibrinous mem- 
brane, showing beginning organization, 
with dilated and congested capillaries. 
Also there is an involuting corpus luteum 
and corpora fibrosa. 

Fallopian Tube: Section one. Lumen is 
considerably dilated and filled with a mod- 
erate amount of purulent exudate. The 
plicae are very large, thick and blunt and 
in many areas matted together. In places 
the lining of the tall columnar epithelium 
is preserved, in others it is denuded. The 
stroma of the plicae shows the same in- 
flammatory lesion as seen in the stroma 
of the ovary. There is a large number of 
pus cells and larger mononuclear cells are 
seen, and in large areas the stroma again 
is replaced by a similar granulation tissue. 
Lumen is quite tortuous, shows numerous 
recesses. In areas the granulomatous ar- 
rangement is also recognizable. Muscular 
coat, in places intact, shows a moderate 
edema and an infiltration with pus cells 
and mononuclear cells. The adventitia 
shows areas of hemorrhage and inflam- 
matory reaction. In places the serosa is 
covered with fibrinous tags. 
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Final diagnosis 
Chronic Appendix (slight) 
Chronic and Subacute Periappendicitis 
(moderate) 
Early Secretory Phase, Endometrium 
Bilateral Chronic Granulomatous, Sub- 
acute and Acute Oophoritis (marked) 
(Actinomyces) 
Bilateral Chronic Subacute and Acute 
. Salpingitis with Hydrosalpinx 
Chronic and Subacute Perisalpingitis 
and Perioophoritis 
Kkecent Corpus Luteum, Ovary 
Her recovery was rather stormy. No 
fungi were found in the vaginal or rectal 
discharges on November 29, 1941. While 
still in the hospital, she was started on 
increasing doses of potassium iodide solu- 
tion until tolerance was reached and large 
doses of vitamin B: and sulfa drugs. This 
medication, including sulfaguanidine gm.i 
every four hours until tolerance was 
established, was kept up throughout her 
illness. We do not feel that any of the 
drugs gave anything but temporary re- 
lief. She was discharged from the hos- 
pital December 5, 1941. 


HE patient was again seen at the of- 

fice on December 22nd. She weighed 94 
pounds, complained of cramps in the lower 
abdomen, slight constipation and moder- 
ate abdominal distention. A small, hard 
nodule was found in the cul-de-sac of 
Douglass. Rectal examination was nega- 
tive. On January 19, 1942, she complained 
of cramps in the lower part of the ab- 
domen and pain in the left sacro-iliac re- 
gion. February 2nd, the above complaints 
had increased and her temperature was 
99.4° F. Her weight was 91 pounds. The 
mass in the cul-de-sac was much larger, 
tender, firm and fixed. The blood picture 
was R.B.C. 4,880,000, W.B.C. 12,100 and 
Hgb. 74 per cent, 

She was again sent to the hospital. 
Vaginal puncture of the mass yielded 
about 10 cc. of serous fluid. An incision 
into the same yielded some necrotic mate- 
rial which showed rectal mucosa on micro- 
scopic examination. The cavity was 
packed with iodoform gauze and she was 
given a blood transfusion. The pack was 
removed on February 10, followed by a 
foul smeiling discharge. On February 14, 
she passed fecal material through the rec- 
tum and the vagina. Three days later, 
she was again transfused. February 21, 
vaginal drainage ceased and she was dis- 
charged from the hospital the next day. 
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She was readmitted March 11 for partial 
obstruction of the bowels ‘which improved 
under the use of hot stupes, gastric lavage 
and intravenous infusions of glucose solu- 
tion. 

April 3, 1942, she had developed an 
abdominal abcess which drained spontane- 
ously through the old incision. This was 
a typical yellowish discharge which con- 
tained many actinomycotic granules. Her 
weight was 83 lbs. at that time. May 27 
she had a perirectal infiltration and a 
small nodule was felt on the posterior 
wall of the bowel. On July 1, she had a 
profuse orange colored discharge from the 
rectum accompanied by relief of pain in 
the lower abdominal and perirectal re- 
gions. 

July 20 her bowel movements were nor- 
mal, her appetite was good, but she had 
developed a severe acne and general itch- 
ing. Her weight was 88% lbs. January 
8, 1948, after severe perirectal pain, she 
had a profuse discharge of foul-smelling 
pus from the rectum with marked relief. 

March 12, 1943 her weight rose to 94% 
lbs. At this time she had several - ab- 
dominal fistulae with board-like hardness 
of the abdominal wall. She complained of 
severe pain which was controlled by hot 
packs and sedatives. She gradually be- 
came worse and finally died January 13, 
1944. No autopsy was obtained. We feel 
that the portal through which the infec- 
tion entered and attacked the ovaries was 
primarily through the vagina and that the 
rectum was secondarily involved by the 
band of adhesion between the uterus and 
the rectum. 


ASE 2 is typical of the soft form 

of actinomycotic infection. Mrs. R. 
R., aet. 34 years, para ii, baby two years 
old, was admitted ‘to the hospital Feb- 
ruary 13, 1943 complaining of abdominal 
pain, vomiting and marked loss in weight. 
She stated that she had had the flu in 
December, 1942 and had been ailing since 
then. We later found out that her family 
doctor had introduced stem _ pessaries 
through the cervix for contraceptive pur- 
poses. 

Examination showed an_ emaciated 
woman, very pale and ill. The chest was 
negative but there was a blowing systolic 
murmur at the base and apex of the 
heart. The abdomen was slightly dis- 
tended, tympanitic and tender. On vaginal 
examination the cervix was high and the 
external os admitted the tip of the finger. 
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‘The uterus was riding on a mass which 
reached half way to the umbilicus. The 
mass itself was firm, smooth and slightly 
to the right of the uterus. There was a 
marked decrease in the depth of the 
vaginal vaults. It was a typical frozen 
pelvis. Rectal examination showed hard 
nodular masses anterior, to the left, and 
also posterior to the rectum. 

X-ray of the rectum after a barium 
enema showed a contracted, narrow rec- 
tum; the normal ampulla was absent and 
there were an irregular filling defect and 
narrowing of the superior portion of the 
rectum near the junction of the sigmoid. 

Her blood picture 


2/18/43 2/15/48 2/16/48 
R.B.C. .. 2,550,000 3,420,000 3,640,000 
W.B.C. 14,000 12,650 
Hele sce 36% 58% 60% 
Her temperature on admission had been 
102" -B i 
February 18, 1943.. On vaginal incision 
and drainage, a large amount of green, 
thick puss was obtained. A biopsy of the 
thick, nodular mass was also taken. The 
abscess cavity was packed and the patient 
was given a blood transfusion and placed 
on strict peritonitis treatment for 48 
hours. Her convalescence was rather 
stormy and her temperature varied be- 
tween 102-105° F. The pack was gradu- 
ally removed after the fifth postoperative 
day, and she left the hospital on February 
25, 1948 in an invalid coach, much im- 
proved. 


HE pathologic report on the biopsy 
showed acute and subacute cellulitis of 
the vagina. The bacterial report was many 
pus cells, many gram-negative bacteria, 
few gram-positive and negative cocci. The 


culture showed abundant growth of 
Staphylococcus aureus of hemolytic strain 
with slight growth of yeast cells. 

The patient was again admitted to the 
hospital on March 26, 1943 complaining of 
vomiting, increased weakness, pain in the 
lower left quadrant of the abdomen and 
constant vaginal drainage, fecal in char- 
acter. Her temperature was 101.5° F., 
pulse 130. She was again given several 
blood transfusions, intravenous glucose 
solutions and large doses of vitamins to 
increase her vitality. 

April 1, 1948. A vaginal incision and 
drainage was again performed and a 
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quart of foul smelling green pus was ob- 
tained after breaking up several pockets. 
Culture of the pus showed nonhemolytic 
streptococcus strain, partly anaerobic. 
The pockets were packed with iodoform 
gauze strips and she was again trans- 
fused and placed on peritonitis treatment. 
Her temperature and pulse gradually de- 
creased from 104.5° F. and 140 after the 
operation to 102.0 F. and 100 respectively 
on April 22, 1943. Her general condition 
was slightly improved. She left the hos- 
pital in an invalid coach but was admit- 
ted again on May 17, 1943 and expired 
two days later. 


HE diagnosis was pelvic abscess and 

gangrenous peritonitis due to infection 
from the introduction of stem pessories, 
pelvic malignancy, or ruptured diverti- 
cula. 

The autopsy report is as follows: 
Autopsy No. 1877 (Report condensed) 
Admitted: 5/17/48 
Expired: 5/19/43 at 1:40 A.M. 

Autopsy performed: 5/19/43 at 9:00 A.M. 
Hours postmortem: 7 

On opening the abdomen: There are 
several hundred ce. of turbid, foul smell- 
ing exudate in the upper abdomen. The 
omentum is pulled down and firmly ad- 
herent at the upper brim of the pelvis. 
Fat in the omentum is markedly depleted. 
Loops of the ileum are kinked and firmly 
bound down in the pelvis. The true and 
false pelves are filled with turbid, green- 
ish-brown, foul smelling exudate. The 
omentum is distended and kinked; loops of 
ileum and exudate form a mass which is 
palpable on physical examination above 
the brim of the pelvis. The deeper por- 
tions of the ileum and jejunum are dilated 
and boggy. The large intestine is col- 
lapsed. 

On opening the thorax: Each pleural 
sac contains several hundred cc. of a 
slightly turbid, blood-tinged fluid. The 
pericardial sac contains about 100 cc. of 
a clear, straw-colored fluid. The heart ap- 
pears to be about average size. 

Kidneys: The right kidney is pale; 
shows on the external surface scattered 
greyish yellow areas a few mm. in 
diameter, grossly suggesting small cor- 
tical abscesses. In addition, there are 
three areas, each about equal in size, 
measuring about 1-14% cm. in diameter. 
These areas are yellow, wedged-shaped, 
grossly suggesting infarcts of several 
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weeks duration. The left kidney shows a 
similar picture, being pale, swollen, dimin- 
ished in consistency, but without grossly 
recognizable cortical abscesses; no in- 
farcts present in this kidney. 

Renal pelves: They are dilated, contain 
turbid urine, and are considerably in- 
jected. The changes are more marked on 
the right than on the left. 

Ureters: Are dilated bilaterally, about 
twice the average diameter. Mucosa is 
moderately injected. 

Urinary bladder: Is contracted; the 
mucosa is considerably injected, especially 
in the region of the trigone, and in places 
is covered by greenish yellow fibrino-puru- 
lent exudate. The changes in the urinary 
tract are characteristic of ascending 
cystitis, ureteritis, pyelitis, and ascending 
pyelonephritis of the right kidney. 

Internal genitalia: The ovaries and fal- 
lopian tubes are identified with difficulty 
due to the marked pelvic inflammatory 
disease. The right ovary is definitely 
identifiable, is moderately enlarged, meas- 
uring about 4% cm. in diameter, and con- 
sists of a thin-walled cyst filled with puru- 
lent, yellowish green, viscid exudate. The 
left ovary is smaller, shows an identifiable 
but apparently inflamed corpus luteum, 
and considerable edema of the stroma. The 
fallopian tubes are markedly kinked and 
bound down in the greenish brown, foul- 
smelling gangrenous exudate involving the 
entire pelvic floor. Where indentifiable, 
they are dilated. The walls are friable, 
and show marked greenish brown dis- 
coloration and contain viscid, foul-smell- 
ing exudate. 

Uterus: Appears of average size; 
uterine cavity is small, endometrium thin. 
There is some edema of the myometrium. 
The peritoneal surfaces are covered by 
gangrenous and fibrinopurulent exudate. 

Cervix: Shows considerable injection of 
the external lip and lower cervical mucosa. 
The wall is thickened by edema. 

Vagina: The vaginal mucosa is consid- 
erably injected. In the upper and pos- 
terior portion of the vagina, back of the 
cervix, there is a sinus tract apparently 
from previous vaginal incision and drain- 
age which communicates with the inflam- 
matory exudate in the pelvis. 

Ileum: The upper ileum is somewhat 
dilated and edematous. The lower ileum is 
markedly kinked by old adhesions and the 
serosa is covered by many tags of dense 
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fibrous tissue and abundant greenish 
brown, foul-smelling gangrenous exudate. 

Appendiz: Is present, measures about 
4 em. in length, about 4 mm. in diameter. 
Is not involved in the gangrenous pelvic 
inflammation. 

Large intestine: Is collapsed, mucosa is 
somewhat injected. In the right pelvic 
portion of the large bowel the serosa is 
covered by abundant exudate similar to 
that covering the peritoneal surfaces 
throughout the pelvis. 

Lymphatic system: Hilar lymph nodes 
are slightly enlarged, moderately anthra- 
cotic, fleshy in consistence. Mesenteric 
lymph nodes and nodes along the pelvis 
are markedly enlarged, fleshy, greyish red. 
The changes are most marked in the 
lymph nodes along the iliac vessels. 

Kidneys: Section 1 shows in the cortex 
a roughly wedge-shaped area of necrosis 
which in the gross suggests infarct. In 
the necrotic area only phantoms of former 
structures remain. At the periphery of 
the necrotic area there is considerable cel- 
lular infiltration including lymphocytes, 
monocytes, and polymorphonuclear leuko- 
cytes. At the periphery of the area of 
columnar infiltration there are numerous 
giant cells with multiple nuclei arranged 
in places in the center of the cells, but in 
places apparently at the periphery. Near 
this area, but in the pyramidal portion of 
the section, there is a focal area of sup- 
puration, in the central portion of which 
there are several colonies characteristic 
of actinomycosis. These colonies show a 
ray-like arrangement of filaments which 
at the periphery of the colonies appear 
club-shaped. There is beginning organiza- 
tion at the periphery of this lesion with 
some infiltration by fibroblasts. Section 
three, apparently taken from the left 
kidney, shows cloudy swelling and fatty 
change of the tubular epithelium, and 
acute passive congestion. Otherwise there 
are no appreciable abnormalities. 

Urinary bladder: Section shows the lin- 
ing epithelium in great part desquamated. 
There is moderate round cell infiltration 
of the submucosa. Blood vessels through- 
out are dilated and engorged. The serosa 
is markedly thickened by edema and rich- 
ly infiltrated by wandering cells, including 
lymphocytes, monocytes and polymorpho- 
nuclear leukocytes. In places the exudate 
is organizing with proliferation of the 
fibroblasts and capillaries. 
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Ovaries: Section 1 shows a central 
cavity filled with fibrin in which there are 
numerous polymorphonuclear leukocytes 
and lymphocytes. The periphery of the 
abscess wall shows some scarring and in- 
filtration by round cells. Elsewhere there 
are a few corpora fibrosa recognizable. 
The surface of the ovary is covered by 
tags of fibrous tissue. 

Section two shows a similar picture and 
in addition at the periphery of the abscess 
formation of typical giant cells similar 
to those seen in the kidney. In the exudate 
there are characteristic colonies of actino- 
mycosis present. In addition, there is a 
portion of fallopian tube adherent to the 
ovary. Plicae here are thickened, show- 
ing numerous monocytes with abundant 
foamy cytoplasm. The lumen of the tube 
is not dilated but contains a moderate 
number of cells of the exudate. The serosa 
of the tube is covered by exudate similar 
to that seen elsewhere. Sections stained 
by Gram’s method show characteristic 
actinomycosis colonies. 


Fallopian tube: Section one shows 


changes similar to those in the tube at- 
tached to the ovary mentioned above, with 
polymorphonuclear leukocytes and amor- 
phous pink-stained material in the lumen. 


Plicae are thickened and adherent to each 
other, showing moderate infiltration by 
round cells. The wall is considerably 
thickened and infiltrated by lymphocytes 
and monocytes. Surface is covered by 
tags of fibrinopurulent exudate. 

Uterus: Section shows the endometrium 
in great part necrotic. Only phantoms of 
former structures remain. Beneath the 
necrotic layer there is a layer of fibrino- 
purulent exudate, underlying which there 
is a layer of granulation tissue with pro- 
liferation of fibroblasts and capillaries. 
In the myometrium the smooth muscle 
cells are smaller than average with in- 
crease in fibrous stroma in the myo- 
metrium. Blood vessels are thickened and 
tortuous. Section shows the endometrium 
intact, glands diminished in size and 
number. Smooth muscle cells in the 
myometrium thinner than average. 

Cervix: Section shows the wall thick- 
ened by edema. Portion of epithelium cov- 
ering the external lip shows no appre- 
ciable abnormalities. There is no endo- 
cervix present in the section. 

Small intestine: Section shows a similar 
picture with organizing and acute exudate 
covering the serosa. In addition, there are 
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old adhesions with a mass of fibrofatty 
tissue adherent to the serosa. In one area 
in the fibrofatty tissue there is a small 
abscess in which there is a_ bacterial 
colony suggesting, but not entirely char- 
acteristic of, an actinomycotic colony. 

Mesenteric lymph nodes: Four sections 
show the sinusoids dilated and engorged 
with monocytes. There are few lympho- 
cytes in the pulp cords; lymph follicles 
are smaller than average. 


Anatomical diagnosis 


(Autopsy No. 1877) 


Chronic, subacute, and acute gangre- 
nous salpingitis and perisalpingitis, 
oophoritis and _ perioophoritis, bilateral 
(marked) (actinomycosis and intestinal 
flora). 

Abscess about 3% cm. in diameter, 
right ovary. 

Chronic, subacute, and acute gangre- 
nous pelvic peritonitis (marked) with 
early acute generalized fibrinopurulent 
peritonitis. 

Multiple old adhesions with kinking 
of lower ileum. 

Paralytic ileus. 

Subacute salpingitis (moderate) with 
sinus tract, vagina and pelvic peritoneum. 

Ascending acute cystitis and ureteritis. 

Ascending pyelonephritis, right kidney, 
with multiple old and recent actinomycotic 
abscesses. 

Congestion, edema, and terminal bron- 
chopneumonia, posterior portions lower 
of lower ileum. 

Serous pleural effusion, bilateral, about 
200 ce. fluid each cavity. 

Cloudy swelling and fatty change, 
parenchymatous organs (marked). 

Terminal cardiac dilatation. 

Emaciation (marked). 

Old rheumatic myocarditis and _ val- 
vulitis involving mitral valve (moderate). 


Probable cause of death 


Generalized acute fibrinopurulent pen- 
tonitis and paralytic ileus in a case of 
chronic, subacute and acute salpingo- 
oophoritis, bilateral, with marked pelvic 
peritonitis (actinomycosis and intestinal 
flora). 

Terminal bronchopneumonia, posterior 
portions both lower lobes of lungs. 


HE source of the infection in this 
case, I believe, was the stem pessary 





introduced into the cervical canal by the 
family physician. The portal of entry 
cannot always be definitely determined. 
It may be through inhalation, penetration 
through the skin, or through the female 
genital tract. 

Treatment: There is at present no 
specific treatment. If the lesion is lo- 
calized, radical excision is indicated. The 
use of various drugs such as _ thymol, 
potassium iodide, various combinations of 


sulfa drugs, penicillin, x-ray and light 
therapy, treatment of the anemia and 
weakness by large doses of vitamins, iron, 
transfusions, early incisions of the ab- 
scesses to limit the spread of the infec- 
tion have all been tried with indifferent 
results. Occasional cures have been re- 
ported but the prognosis should always be 
guarded. 
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A PECULIAR TYPE OF FOLLICULITIS OF THE FACE 





Lester Hollander, M.D., F.A.C.P. 
Pittsburgh, Pa. 


OUR young women patients were ob- 

served during the last three years who 
were affected similarly with a peculiar, dis- 
tinctive folliculodermatitis of the face. 
This was a severe inflammatory reaction 
in each instance, of considerable duration, 
with frequent peaked exacerbations, and 
characterized by an unusually repellent in- 
tolerance to any and all topical applica- 
tions. Such an unusual form of similar- 
ity both in appearance and _ behavior 
prompts a group consideration, which is 
herewith presented. 


Case Reports 


ASE 1. Miss M. A. K., a 22-year-old 

school teacher, presented herself on 
May 23, 1941, on account of a disturbance 
of the skin of her face. The condition 
was of approximately two years’ duration. 
It consisted of (1) an acute inflammation 
of the skin of the entire face with the 
exception of the bridge and the tip of the 
nose; (2) great numbers of superficial 
pustules which occurred at the site of 
follicular openings; and (3) several deep- 
seated lakelets of pus present chiefly in 
the subcutaneous tissue. The scarlet red 
inflammation and the folliculitis stopped 
sharply at the hairline and at the margin 
of the lower jaw. The scalp, neck, back, 
and chest were not involved, a fact of 
special importance because the eruption 
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had been interpreted as acne and treated 
as such during the previous two years. 
Previous to the occurrence of this erup- 
tion her face was entirely clear. Not even 
the so frequent occasional premenstrual 
acngiform lesions were ever noted, and 
she was at a complete loss to account for 
the presence of this severe, painful, and 
embarrassing eruption. 

A few attempts at trying soothing prep- 
arations resulted in the exacerbation of 
the inflammatory eruption, and soon it was 
evident that none of the usual and accepted 
methods of treatment was applicable. Be- 
cause of the presence of a great number 
of pustules, a 2 per cent ammoniated mer- 
cury ointment in vaseline was prescribed 
to be used for cleansing purposes. This 
caused an immediate exacerbation of the 
dermatitis. Her skin became hot, painful, 
and heat-radiatingly red. Chiefly on ac- 
count of this occurrence, she was care- 
fully questioned as to the use of founda- 
tion creams, cold creams, grease paints, 
and various types of make-up. It was 
then that she recalled that a few months 
before the onset of the folliculodermatitis 
she had used an occlusive type of make- 
up preparation, and she further remem- 
bered that it was shortly after the use of 
this preparation that she experienced her 
first difficulties with the skin of her face. 
In order to hide an embarrassing eruption, 
heavier and heavier applications of this 
type of cosmetic were resorted to, which 
in retrospect now appeared to have only 
increased the extent and severity of the 
eruption which she was trying to hide. 
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HEN this understanding was 
reached, the use of all local prep- 
arations was discontinued. This included 
actinic ray treatments, the application of 
soothing agents, and the use of any cleans- 
ing substance such as oil, soap, and even 
water. The only thing she was permitted 
to use was unscented, unmedicated, U.S.P., 
talcum powder used sparingly three or 
four times a day, in sufficient quantities 
only to keep her face relatively clean. 
Within a period of fourteen days after 
the institution of the taleum powder appli- 
cations all of the elements of the follicu- 
lodermatitis began to subside. The most 
noticeable effect, of course, concerned the 
dermatitis itself. However, both the deep- 
seated abscesses and the superficial thin- 
walled pustules were greatly reduced in 
number, size, and severity. Occasional 
flare-ups still occurred. It was found that 
wind, cold, sun—exposure to any of the 
elemental forces—had a definite bearing 
and seemed productive of these episodes. 
When the effect of these external influ- 
ences was appropriately minimized, there 
remained but one recurrent element of this 
folliculodermatitis of the face. This con- 
sisted in the reappearance of crops of 
superficial pustules. In spite of the ad- 
ministration of tonics, the use of autogen- 
ous vaccines and foreign proteins, pustules 
continued to occur. Only after a much- 
needed tonsillectomy did this final phase 
of her folliculodermatitis disappear. How- 
ever, even now, after more than two years 
of treatment, the skin of her face is still 
so sensitive that only a semi-weekly use of 
an all-tallow soap is permitted, and then 
only in small quantities and used very 
mildly. During the height of her follic- 
ulodermatitis, pain and tenderness were 
important subjective symptoms. As the 
folliculodermatitis subsided, she com- 
Plained of occasional itching of her face. 
She stated that she had experienced 
similar itching at the very beginning of 
her folliculodermatitis. 


ASE 2. Miss M. J. P., a 26-year-old 

nurse, was treated in 1937 on account 
of an acne vulgaris of her face. She re- 
ceived the usual treatment, consisting of 
X-ray and some local measures such as 
lotio alba, as the result of which a slow but 
steady improvement occurred. After a 
period of about 18 months of treatment 
oly an occasional flare-up was noted. 
Even this receded, and with the exception 
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of a few minor scars over her cheeks her 
skin remained in good condition. 

In October, 1941, she developed several 
pustules on the left side of her face and 
over the right temporal region. Some of 
these pustules became painful and were 
surrounded by an acute inflammatory area 
while others became deep seated, indu- 
rated, and developed to form subcutaneous 
abscesses containing thick greenish pus. 
Slowly these more superficial pustules and 
surrounding halos of inflammation spread 
until her entire face was involved, with 
the exception of the left side of the fore- 
head and the tip and the bridge of her 
nose. The indurated and deeply seated 
subcutaneous abscesses formed at irregu- 
lar intervals and without any definite pat- 
tern. As T had the opportunity to observe 
her daily, I was able to follow the evolu- 
tion of both the individual lesions and the 
disease process as a whole; the evolution 
of these lesions was practically always 
the same. They began as painful, acutely 
red nodules, causing a crimson redness of 
an extensive surrounding area, and then 
would end either in small acuminate thin- 
walled pustules or progress to become 
deep-seated, indurated, pus-containing, 
subcutaneous abscesses. 


HE usual methods of treatment, which 

consisted of hot or ice-cold boric acid 
compresses, in addition to autohemother- 
apy, autogenous vaccine, and the use of 
gonadotropic injections, were totally in- 
effectual. Careful questioning and recon- 
sideration brought out the fact that for 
several months before the occurrence of 
this folliculodermatitis she was using an 
occlusive type of make-up, which she cov- 
ered with a very heavy face powder, and 
that when she first experienced any dis- 
turbance a heavier make-up was applied 
to hide the development of this folliculo- 
dermatitis. Thus, a vicious circle was 
established in which the folliculodermatitis 
became exaggerated as the use of the 
masking cosmetics was increased. 

As in the first case reported, so here al- 
so a high degree of irritability of the skin 
was manifested, and it was not until all 
topical medication was stopped and only 
unscented U. S. P. taleum powder applied 
for cleansing purposes that any ameliora- 
tion of the folliculodermatitis was noted. 
Improvement was very slow in manifest- 
ing itself. Exacerbation followed an oc- 
casional use of soap and water, and the 
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deep-seated nodules reoccurred with pain- 
ful regularity. A change in the diet of 
this patient which eliminated all milk and 
milk products eventually brought about 
complete improvement. Indiscretion either 
in the care of her skin, such as a brisk 
washing, or the use of a heavier face pow- 
der, or dietary indiscretion in regard to 
milk or ice cream, was followed by either 
the superficial folliculodermatitis or the 
formation of the more deeply seated 
nodules. In addition to the use of talcum 
powder, it was found that this patient tol- 
erated refrigeration in the form of solid 
carbon dioxide gently massaged over the 
affected skin areas. This procedure was 
followed by a very mild peeling in 24 to 
48 hours and thus helped to keep her skin 
somewhat smoother and clearer. This 
treatment, of course, was resorted to only 
after all phases of inflammation had sub- 
sided. 


ASE 3. Mrs. W. K., a 36-year-old 
housewife, presented herself on June 
2, 1941, on account of a folliculodermatitis 
of her face of approximately three years’ 
duration. The folliculodermatitis began 
as an extremely itchy eruption and con- 
sisted of superficial pustules and conflu- 
ent areas of acute dermatitis. It looked 
not unlike a highly inflamed rosacea. The 
patient gave a long and involved history 
of her difficulties. She stated that the 
eruption began quite suddenly and soon 
attained severe proportions. Her skin was 
smooth, thin, and of light color, and the 
folliculodermatitis was not only painful 
but very embarrassing. After two years 
of treatment under the care of several 
dermatologists, because the folliculoderma- 
titis remained unimproved, because it be- 
came more and more intolerable, and be- 
cause in the meantime she developed symp- 
toms of serious gastro-intestinal disturb- 
ance, she placed herself in the care of a 
gastro-enterologist. A diagnosis of gas- 
tric neurosis was made, and she was 
placed at an absolute rest during which 
confinment the use of all local applications 
was countermanded by the gastro-enterol- 
ogist. Within a period of six weeks the 
folliculodermatitis, which was assuming 
serious proportions, together with her gas- 
tro-intestinal symptoms, completely dis- 
appeared. 
She was free of any skin disturbance 
for a period of eight months until the 
time of her visit in June, 1941. The fol- 
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liculodermatitis of her face which she pre- 
sented was of a few weeks’ duration and 
was composed of superficial pustules sur- 
mounting areas of acute inflammatory sur- 
faces, and a few deep-seated nodules 
which affected her cheeks and forehead 
but left her nose and chin entirely free 
of any disturbance. Benefiting by the re- 
cital of her previous experiences, I, too, in- 
structed the patient to abstain from the 
use of any topical application, including 
all cosmetics, creams, etc., and after a pe- 
riod of five weeks, during which nothing 
but boric acid compresses were used for 
cleansing purposes, the folliculodermatitis 
disappeared completely. 


EVERAL months later, in December, 

1941, she reappeared with a very se- 
vere folliculodermatitis, this time much 
more acute and much more disseminated. 
The experience of the previous two cases 
helped in the recognition of this particular 
syndrome, and questioning brought out the 
fact that this patient, too, was in the 
habit of using an occlusive type of make- 
up, and when she did not use it she used 
a so-called foundation cream over which 
face powder was then applied. I was able 
further to ascertain that the original fol- 
liculodermatitis three years previously 
had followed the use of the above named 
cosmetic preparations after only a short 
period of usage. 

This patient’s skin differed from those 
of Case 1 and Case 2 in that she was 
able to use ice-cold boric acid applications, 
and the use of these in addition to the dis- 
continuation of all cosmetic and cleansing 
preparations resulted in the complete dis- 
appearance of the folliculodermatitis. She 
is unable, however, to abstain from cos- 
metic experimentations with her face, and 
periodically she appears with a new crop 
of folliculodermatitis after the use of a 
foundation cream with newer blurbs or 
after a pummelling referred to as a “fa- 
cial.” The above described treatment con- 
sisting of abstinence of topical application, 
with the exception of ice-cold boric acid 
solution, clears her face in a reasonably 
short time depending on the length and 
the severity of the attack and the duration 
of the use of foundation creams. 


Mrs. A. S., a 36-year-old 

housewife, presented herself on No- 
vember 29, 1942, on account of a some- 
what circumscribed folliculodermatitis of 
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ASE 4. 





her face which involved the forehead and 
an oval area starting at the tip of the nose 
and extending over the cheeks onto the 
chin. The condition was of three years’ 
duration. The patient complained of a 
great deal of itching and some discomfort. 
A diagnosis of rosacea was made. The 
usual treatment had practically no effect. 
Superficial pustules surrounded: by areas 
of acutely inflamed skin and deep-seated 
nodules which were hot and painful oc- 
curred and reoccurred. 

The resemblance to the peculiar follic- 
ulodermatitis described in the other three 
patients was recognized, and questioning 
elicited the fact that this affection began 
after the use of the occlusive type of 
make-up. This patient’s skin was as high- 
ly irritable as the skin of patients 1 and 
2. She tolerated no topical application, 
and even the ordinary type of cleansing 
with the smallest amount of soap and 
water was followed by severe exacerbation 
of the folliculodermatitis. This patient re- 
sponded to the extremely cautious care of 
the skin with taleum powder cleansing and 
the abstinence from any local application. 
However, as time went on and some of 
the deeper nodules continued to form, 
after a variety of experimentation it was 
found that injections of liver extract acted 
beneficially. She was given such injec- 
tions once a week. 


Comment 

HAVE tried to visualize a disturbance 

of the skin of the face composed of sev- 
eral elements, most likely not an infre- 
quent syndrome, and undoubtedly also 
recognized by others. The striking fea- 
tures of this syndrome consist of sharply 
acute dermatitis upon which thin-walled, 
superficial pustules are superimposed in 
association with large, indurated, deeply 
seated, abscess-like nodules, and the fact 
that this syndrome was seen in women 
whose skin was unusually fine, thin, and 
satin-like, women who were either not fa- 
miliar with the proper use of the so-called 
foundation creams or the occlusive type of 
make-up so that they applied these cos- 
metic aids either improperly or too heavily, 
or women whose skin surface just natur- 
ally resented the unctuous envelope and 
the powder crust which covered it. It is 
also possible that in susceptible individuals 
this layer of grease and clay permits the 
implantation of the ordinary cocci or the 
Demodex folliculorum (Ayres and Ander- 
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son), which results in the formation of 
pustules, abscesses, and dermatitis. 

It is interesting to note that the clini- 
cal picture in the four patients described 
was similar, distinctive, and unusual, and 
that it varied among these four patients 
only in the variability of intensity, and 
that the chronicity was accentuated by the 
acuteness of the objective symptoms. The 
primary lesion was a fine pustule from 
which both the folliculitis and the derma- 
titis arose. The folliculitis was either su- 
perficially disseminated or, in instances, 
hard, indurated, deeply seated nodules oc- 
curred, the walls of which consisted of the 
entire thickness of the skin, the nodule 
itself apparently being located in the sub- 
cutaneous tissue. Itching, burning, and 
actual pain occurred in just that chrono- 
logical sequence. As the symptoms sub- 
sided, itching persisted over a considerable 
period of time, even after all inflammatory 
symptoms had disappeared. During the 
entire course of the disease the skin was 
uniformly intolerant to the use of all lo- 
cal applications. This included not only 
medicaments and cosmetics but also 
cleansing agents. The only treatment 
which was of uniform value in these 
patients consisted in the use of U. S. P. 
taleum powder as a dusting agent. 

In each one of the four patients some 
concomitant condition acted as contrib- 
utory to the excitant etiologic agent, the 
cosmetic grease application. In Case I 
the removal of badly infected tonsils and 
in Case 2 the removal of milk and milk 
products from the diet were essential for 
complete recovery. Case 3 had an asso- 
ciated gastric neurosis while Case 4 re- 
sponded only after the use of liver extract 
injections. 

Summary 

A SHORT recital of folliculoderma- 

titis of the face in four women pa- 
tients was presented. 

2. The use of foundation creams and/or 
occlusive type of make-up was presented 
as the trigger mechanism which set off 
a highly aeute and very persistent skin 
disorder, emphasizing, however, that in 
each one of the patients some underlying 
condition was found to be of etiologic con- 
sequence. 

3. The use of talcum powder as a cleans- 
ing and soothing agent is recommended as 
the topical application in this particular 
syndrome. 
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A DAY IN A DOCTOR'S LIFE UNDER NATIONALIZED MEDICINE 


HE time clock. 

The medical gauleiter declares a 
patient ineligible for benefit whom 
you have visited three times. 

The medical gauleiter discharges a case 
from further benefit which in your 
judgment needs additional attention. 

The weekly visit to paymaster’s window. 

The slip showing amount of “piecework” 
done. 

The 60 per cent dock, because of what the 
medical gauleiter considers too many 
visits. 

The wrangling with officers, managers, 
auditors, inspectors, examiners, 
stenographers and clerks. 

The deception by numerous malingerers. 

The chagrin and loss of spirit. 

The paper work. 

The questionnaire 
CARTOON]. 

The fading of the sense of individualism. 

The farewell to independence. 

The unrelieved cost of living. 

The shadow of paternalism. 

The misleading statistical data. 

The hurried work. 

The snap diagnosis. 

The stereotyped therapy. 

The failure of preventive. medicine. 


in triplicate [SEE 


The class distinction between sickness in- 
surance doctors and those happily in- 
dependent of such work. 

The loss of social and professional pres- 
tige. 

The bickering with arbitration commit- 
tees, 

The jobs and jobbery of the political 
phase of sickness insurance. 

The five-dollar obstetric case. 

The palliation of social injustice. 

The narcosis of the American citizen. 

The further degradation of the middle 
class. 

The vitiation of the old-time relationship 
between physician and patient. 

The sense of failure as a uniformed goose 
stepper. 

The bureaucratic status. 

The medical society meeting. 

The usurpation of the scientific program 
by sickness insurance matters. 

The decision to strike. 

The dismal prospect. 

The sense of professional demoralization. 

The order to change domicile. 

The cursing of those who wished na- 


tionalization upon us. 
As Fi 


a 


Discussion by Dr, McCullough of 
Dr. Stinson’s paper on 
ADVANCED GASTROJEJUNAL ULCER 


—Concluded from page 227 





fistula was demonstrated which the sur- 
geon decided to correct. This was carried 
out with satisfactory results so that the 
patient was able to return in very good 
condition. ° 

In mentioning this case it is my desire 
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to call attention to the fact that demon- 
stration of gastrocolic fistula is not al 
ways a simple procedure and sometimes 
taxes the efforts of the roentgenologist to 
definitely establish evidence that such a 
condition exists; so with clinical find- 
ings supporting such a diagnosis, x-ray 
study should be persisted in so as not to 
fail in the demonstration of the gastroco- 
lic communication. 


(Discussion of Dr. J. W. Stinson’s paper by invita- 
tation) 
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CONTEMPORARY PROGRESS 





PUBLIC HEALTH, 


INDUSTRIAL MEDICINE 


AND SOCIAL HYGIENE 


A Proposed Typhoid Immunogenic 
Unit for Evaluation of Antityphoid 


Immunizing Substances 


Major G. F. Luippold (American Jour- 
nal of Public Health, 35:158, Feb. 1945) 
describes an immunogenic unit and 
method of standardizing various antity- 
phoid immunizing substances. The pro- 
posed typhoid immunogenic unit (TIU) 
is defined as “that amount of a substance 
which will protect all of four 16-18 gram 
mice of a specified breed, in a twice re- 
peated test, against 50,000 virulent 
typhoid organisms of a strain of Eber- 
thella typhosa having a m.l.d. of from 
50 to 500 organisms in 0.5 ml. of 5 per 
cent mucin.” All materials used for 
determining the TIU of any substance 
must be highly standardized. The test 
animals should be either Swiss mice or 
C-57 black mice; the author employs 
the latter; the animals should weigh 
16-18 gm. at the time of the test. The test 
organism should be a highly virulent 
strain of the typhoid bacillus in a twelve 
hour growth on infusion agar suspended 
in 5 per cent mucin. The twelve hour 
culture is employed because such a cul- 
ture has been found to show a high per- 
centage of viable organisms and a con- 
sistently high virulence: The immunizing 
substance is prepared as a dispersion of 
known strength in water or in physio- 
logical saline, from which serial dilutions 
1 to 10 are prepared. Groups of 4 mice 
each are inoculated intraperitoneally with 
0.5 ml. amounts of each dilution. Sixteen 
mice are used as controls to determine the 
m.l.d. of the test organism. Seven days 
after the injection of the immunizing 
substance, the test animals are inoculated 
with 50,000 test organisms. The controls 
are divided into 4 groups inoculated with 
5,000, 500, 50 and 5 organisms respec- 
tively. The smallest dose of immunizing 
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substance that protects all 4 mice is re- 
corded with the smallest dose of test 
organisms that killed all control animals 
(1 m.ld.), from which the immunizing 
value of the substance is computed in 
multiples of the proposed unit in terms 
of TIU mg. Corrections are made for 
variations of the m.l.d. from the standard 
of 50 to 500 organisms. The test is twice 
repeated for confirmation of results, be- 
cause small groups of animals are used. 
This test has proved practical in the 
laboratory where it has been developed; 
if some of the requirements outlined 
should prove difficult for other laboratories 
to meet, modifications may be necessary, 
in order to make the method “more uni- 
versally acceptable.” 


COMMENT 


This is a highly technical description of a 
specialized laboratory procedure for determin- 
ing the so-called typhoid immunogenic unit. 


E.G.B. 


The Occurrence of Poliomyelitis 
Virus in Tonsils and Stools of 
Noncontacts During an Interepidemic 
Period 


J. F. Kessel and F. J. Moore (American 
Journal of Hygiene, 41:25, Jan. 1945) 
report a study of the occurrence of polio- 
myelitis virus in the tonsils and stools of 
patients admitted to the Los Angeles 
County Hospital for routine tonsillectomy 
at a time when poliomyelitis was not 
epidemic. None of these patients gave a 
history of previous contact with a patient 
with poliomyelities. There were 136 per- 
sons studied, 110 of whom were 15 years 
of age or under. They were divided into 
49 groups, the members of each group 
being either children or adults, and a 
tonsil pool and a stool pool prepared from 
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each group. Poliomyelitis virus was col- 
lected from 3 tonsil pools and 3 stool 
pools; one of the tonsils pools and one 
stool pool were from the same group of 3 
individuals, so that the results show that 
at least 5 of 186 individuals harbored 
poliomyelitis virus either in the tonsils 
or in the stools. These studies were made 
from August, 1941, through September, 
1942. All tonsil and stool pools studied 
through January, 1942, were negative; the 
3 positive tonsil pools and the 3 positive 


Protection of Workers Against Noise 


H. Davis (Journal of Industrial 
Hygiene, 27:56, Feb. 1945) states that 
there is no “rigid proof” of permanent 
impairments of hearing due to exposure 
to noises of less than 115 or 120 decibels 
and certainly no indication that exposure 
to noise of less than 100 decibels is per- 
manently harmful. But certain industrial 
noises are of an intensity that is definitely 
harmful, especially in consideration of 





stool pools were found from May through 


September, 19 42. 
During most of the 
period of the 
study, only a few 
sporadic cases of 
poliomyelitis oc- 
curred; but late in 
the summer of 
1942, the begin- 
ning of a major 
outbreak of the 
disease appeared. 
It is “debatable,” 
therefore, whether 
the few months 
just prior to 
August and Sep- 
tember, 1942, 
should be consid- 
ered as a part of 
the ‘“interepidem- 
ic” period, or rep- 
resent a period of 
“quiescent dissem- 
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continued expo- 
sure. In some 
cases, the noise 
can be reduced, as 
in substituting 
welding for rivet- 
ing. In other cases 
the noise can be 
absorbed by vari- 
ous forms of 
sound - proofing. 
This method is ef- 
fective if the noise 
is not generated 
too close to the 
person exposed. 
But in many types 
of industrial noise, 
the exclusion of 
noise from the ear 
is the only method 
of protecting the 
worker from its 
harmful effects. 
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including Industrial Medicine 
and Social Hygiene 


The use of cotton 
ear plugs is not 
very effective in 
excluding noise, 
but may reduce the 











found during the 
first month of the major outbreak of the 
disease. 


COMMENT 


This is another in a series of interesting re- 
ports on the reported recovery of poliomyel- 
itis virus from human tissues and stools of ap- 
parently well people. Presumably the authors 
were attempting to demonstrate a reservoir of 
infection during interepidemic years, which 
might be the source of an outbreak. The evi- 
dence given is not sufficient to establish any 


such premise. 
E.G.B. 
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intensity by 5 to 
10 decibels, which is important when the 
noise is of borderline intensity. Since the 
beginning of the war, an earplug has been 
devised, which is made of vinylite plastic 
or neoprene, and can be molded to fit all 
ears (V-51 R Ear Wardens). These 
plugs are non-toxic, do not cause irrita- 
tion, and can be cleaned for repeated use. 
They were at first used only for Navy 
gunners and Army artillerymen, but re- 
cently have been released to workers in 
plants producing aircraft. They have 
been used “in some of the noisiest situa- 
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tions” in these plants, such as riveting the 
wings of large bombers. Selection of the 
proper size and some instruction of the 
workers in the use of the “Ear Wardens” 
is necessary. They are then usually re- 
ceived favorably by the workers. In one 
plant it was noted that absenteeism was 
immediately greatly reduced among rivet- 
ers supplied with the Ear Wardens. This 
would indicate that aside from the danger 
of permanent injury by high-level noise, 
such noise is so “fatiguing, annoying, and 
distressing” that it contributes to a high 
rate of absenteeism. The V-51 R Ear 
Warden attenuates noise by 30 decibels or 
more, which brings the leveis of present 
industrial noises down to the probably 
harmless level of 100 decibels or lower. 
Other adequate and wearable earplugs 
have been designed and are in production, 
so that such protection against noise is 
now generally available to industrial 
workers. 


COMMENT 


Noise is a causative factor resulting in in- 
creased absenteeism. Because of the importance 
of the airplane and wartime industries the 
points made in this article should be particu- 
larly valuable to medical directors of industrial 
hygiene. Like other developments of war re- 
search, this protective mechanism (V-51 R Ear 
Warden) will be of value only if medical di- 
rectors, plant management and workers unite 
in its application under conditions of exposure. 


E.G.B. 


Industrial Exposure to Butanol 


I. Tabershaw, J. P. Fahy and J. B. 
Skinner (Journal of Industrial Hygiene, 
26:328, Dec. 1944) report a study of 
industrial exposure to butanol in 6 plants 


producing waterproof products. It was 
found that concentration of butanol above 
50 p.p.m. in the atmosphere of the work- 
room caused inflammation and irritation 
of the eyes; in concentrations at higher 
levels (near 100 p.p.m.) ocular inflamma- 
tion occurs frequently and is sufficiently 
severe to cause loss of working time and 
disturb production schedules. In the 
plants studied, the concentration of 
butanol in the atmosphere did not much 
exceed 100 p.p.m. At this level of con- 
centration, serious systemic effects are not 
to be expected. The workers stated, how- 
ever, that the odor of the vapor was dis- 
agreeable and in some cases caused head- 
ache and slight vertigo. The vapor is 
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also somewhat irritating to the nose and 
throat. Dermatitis occurred frequently; 
it is characterized by a fissured eczema, 
especially around the finger nails and 
along the sides of the fingers. It was 
found that this could be almost entirely 
prevented by the use of a protective oint- 
ment before work and the application of a 
panolin emollient after work. None of 
the symptoms caused by butanol, other 
than the ocular symptoms, were severe 
enough to cause absenteeism. 


COMMENT 
This article indicates the importance of mak- 
ing quantitative atmospheric studies in indus- 
trial plants. Adequate ventilation and useful 
protective devices should be provided. ‘ni 
-G.B. 


Army Contribution to Postwar Venereal 
Disease Control Planning 


T. H. Sternberg and G. W. Larimore 
(Journal of Social Hygiene, 31:26, Jan. 
1945) state that a physical examination 
for venereal disease and a routine sero- 
logical test for syphilis are to be done on 
all soldiers within forty-eight hours be- 
fore discharge. All soldiers with gonor- 
rhea and chancroid and those with evi- 
dence of active syphilis will be treated 
until cured, or at least, in the case of 
syphilis, rendered non-infectious (by a 
course of penicillin). Names and civilian 
addresses of all soldiers found to have 
latent syphilis (positive serology) and 
previously untreated and all pertinent in- 
formation on soldiers under treatment or 
previously treated, needing further medi- 
cal care, will be referred to the appropri- 
ate State Health Departments through the 
United States Public Health Service. This 
represents “a mass case finding proce- 
dure,” and a mechanism for transferring 
partially treated cases from Army to 
civilian life, for detecting previously un- 
identified failures of the prescribed course 
of treatment, and of final evaluation of 
Army treatment schedules. In addition 
a large number of physicians and lay per- 
sonnel trained by the Army in veneral 
disease control will become available; and 
the advances in treatment of the venereal 
diseases, “climaxed” by the introduction 
of penicillin, will add impetus to the 
work of case finding and case holding. 
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COMMENT 


It is to be hoped that the proposed examina- 
tion includes Army personnel of both sexes. 
Recommended procedures have been well es- 
tablished and tested in processing selectees. 
Unless considerable care is exercised in deter- 
mining the jurisdiction to which those dis- 


charged veterans will return much unnecessary 
and unproductive work on the part of health 
departments in finding these people will be en- 
tailed. The addition of service trained lay 
epidemiologists to the usual venereal disease 
control personnel of departments of health 
should, whenever possible, be made, wee 


OPHTHALMOLOGY 


Penicillin and the Control of Deep 
Intra-Ocular Infection 


B. W. Rycroft (British Journal of Oph- 
thalmology, 29:57, Feb. 1945) reviewed 
the experience of the ophthalmologists of 
the Allied Forces in the Central Mediter- 
ranean Area with penicillin in the treat- 
ment of deep intra-ocular infections. 
From their experience and from experi- 
mental studies, the conclusion is drawn 
that penicillin given by intramuscular in- 
jection does not enter the ocular media; 
and that such injections, therefore, do not 
have any influence on the course of deep 
intra-ocular infections. Penicillin can be 
injected into the ocular media in large 
concentrations and is well tolerated by 
the eye, but does not control deep intra- 
ocular infections. Penicillin is, however, 
of definite value in the prophylaxis of 
deep intra-ocular infection resulting from 
injury to the eye, if applied locally as soon 
as possible after injury. For conjunctival 
lesions, sodium penicillin drops (1,000 
units to 1 cc. distilled water) are useful 
for local application, but such solutions 
must be kept in cold storage and applied 
frequently. Penicillin ointments can be 
used to advantage in conjunctival infec- 
tions; the best base for such ointments 
has been found to be lanette wax. In 
penetrating wounds of the eye, for the 
prevention of deep intra-ocular infection, 
penicillin is best applied in the form of a 
penicillin - sulfathiazole powder (2,000 
units per 1 gm. of powder). This is par- 
ticularly true under war conditions in 
forward areas when continuity of treat- 
ment is interrupted during evacuations 
of the wounded. In some cases, the 
powder causes irritation of the eye, due 
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rather to the sulfa vehicle than to the 
penicillin and, in such cases, penicillin 
drops should be employed. 


COMMENT 


The local use of penicillin in drops or as an 
ointment has been hampered by government 
control of the most conservative type. It 
should be possible to get the ointment made 
in the drug plant at very little cost but the 
only practical way now is to beg some drug- 
gist to make up the ointment or solution. To 
do this means breaking a package containing 
much more than necessary for the limited ap- 
plication in view and at a much higher cost to 
the patient. Despite this, it has been found 
most useful in low grade infections with cor- 
neal involvement but without definite bacterial 
findings. These are semi-chronic conditions. 
In a short time accurate reporting of these ex- 
periences will be published to make another 
step forward in clinical ophthalmology. Eye 
hospitals find the sulfonamides doing great 
things for deep infection after trauma and op- 


eration, 
R.LL. 


The Effect of Chemical Warfare 
Agents on the Human Eye 


S. S. Scherling and R. R. Blodis (Mili- 
tary Surgeon, 96:70, Jan. 1945) in a study 
of 59 cases of chemical burns of the eye 
occurring in the Chemical Warfare Serv- 
ice and among civilian workers in a 
munitions plant found that in most of 
the cases (36) the injury was due to 
mustard vapor. In all these cases cyclo- 
plegia was instituted, and the eyes treated 
with a solution of camphor and adrenalin 
or glycerin or both. The various treat- 
ments used gave essentially the same re- 
sults, except that patients treated with 
the solution of camphor and adrenalin 
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were “more comfortable.” The cornea in 
these cases showed permeability to fluoresc- 
ein and a greasy edema of the corneal 
epithelieum, but there was no permanent 
damage, and vision returned to normal in 
all cases. In the one case in which the eye 
injury was due to liquid mustard, there 
was permanent corneal damage; treat- 
ment in this case was not instituted until 
one month after injury. 


COMMENT 


This war has been quite different from its 
immediate predecessor in that war gas injuries 
have been so few. _ In assaying the paper be- 
fore us, it might be said that the after effects 
of mustard gas in World War I did not appear 
for several years. 

REL, 


Penicillin Lamellae in Eye Conditions 


J. C. Neely and A. G. Gross (Lancet, 
1:85, Jan. 20, 1945) report the use of 
penicillin lamellae in the treatment of 
eye infections. Experience has shown that 
penicillin in the form of drops is of 
definite value in the treatment of super- 
ficial eye infections. But refrigeration is 
required for the storage of either calcium 
or sodium penicillin solutions. Other 
methods of local application of penicillin 
to the eye have been tried, and it was 
found that lamellae of lactose, each con- 
taining 100 units of calcium penicillin, 
gave as good results as penicillin drops. 
These lamellae can be kept at room tem- 
perature for as long as two months with- 
out deterioration. Such lamellae can be 
employed for the treatment of ocular in- 
fections in outpatients and also under war 
conditions when refrigeration is not avail- 
able. 

COMMENT 


This suggestion sounds very good indeed. 
We should be able to get the pharmaceutical 
houses to take this tip up and make the prep- 
aration available as the day for preparing such 
items in drug stores has gone by. It can only 
be done where the penicillin is made and every 
step in the preparation kept under ideal condi- 


tions, 
RL. 


The Use of Choline in Cases of Ulcer 
and of Leukoma of the Cornea 


T. J. Dimitry and Paul Azar (Ameri- 
can Journal of Ophthalmology, 28:62, Jan. 
1945) report the use of choline in the 
treatment of corneal ulcer and leukoma. 
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Choline (Cs; His NAz) was originally de- 
rived from the lecithin of liver secretion; 
it may be obtained synthetically by treat- 
ing an aqueous solution of trimethylamine 
with ethylene chloride. Instillation of 
choline solution into the eye in cases of 
corneal ulcer cleans out the pus, leaving 
the floor of the ulcer clean. If the ulcer 
has penetrated the cornea and pus is pres- 
ent in the anterior chamber, the choline 
will “search out’ the pus without causing 
injury to the tissues. In leukoma, treat- 
ment with instillations of choline gives 
“less spectacular” results, but definitely 
reduces the size of the cicatricial dis- 
figuration. Staining with fluorescein after 
instillation of choline solution shows that 
the choline penetrates the corneal 
epithelium and enters the corneal stroma. 
It dissolves fibrin and also acts upon 
lipoids and cholesterol esters in cases of 
corneal leukoma. 


COMMENT 


This is an extremely large order to fill. If 
choline will do anything nearly as wonderful 
as this, we should be well satisfied. 

R.LL. 


Dibutoline Sulfate; a New Mydriatic 
and Cycloplegic Drug 


K. C. Swan and N. G. White (Archives 
of Ophthalmology, 33:16, Jan. 1945) have 
recently synthesized new drugs that are 
substitutes for the atropine series for 
their action on the eye; these drugs are 
surface active carbamic acid esters of the 
choline type, and, therefore, not chemi- 
cally related to atropine. The last and 
most effective member of this series is 
dibutoline sulfate (dibutyl carbamate of 
dimethylethyl-B-hydroxyethyl ammonium 
sulfate). For use in the eye, dibutoline 
sulfate is dissolved in distilled water, a 5 
per cent solution; this solution is nearly 
neutral (pH 6.5). It has been found to be 
a more potent cycloplegic than homat- 
ropine, Dibutoline does not cause paresis 
of the dilator fibers of the iris, hence its 
mydriatic action may be increased by 
ephinephrine and related drugs. In routine 
cycloplegic refraction and internal exami- 
nation of the eye, dibutoline sulfate has 
been found to have several advantages 
over drugs of the atropine series. It has 
a more rapid action; the period of visual 
disability is short and the systemic ef- 
fects are minimal. Dibutoline sulfate has 
equal effects on the iris and the ciliary 
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body, so that with its use the size and 
reaction of the pupil “provide a convenient 
indication of the degree of cycloplegia.” 
Dibutoline has an antiseptic action and 
also facilitates penetration of other drugs. 
The chief disadvantage of dibutoline is 
that repeated instillations cause irritation 
of the conjunctiva and in some instances 
a “mild, transitory, superficial punctate 
disturbance” of the corneal epithelium. 


COMMENT 


Dr. Swan and associates have opened a new 
field and have added to the limited number 
of miotics now in use (eserine & pilocarpine) 
some very efficient remedies. In trying out new 
drugs, we rely upon the old dependables and 
turn to the newer remedies only when the 
older drugs fail. This is the only sane method 
despite the writings of many who are really 
“newspaper” doctors. In due course, the col- 
lective opinions of the profession will be boiled 
down and practical rules laid down to guide 
the oculist in doubtful cases. In acute glau- 
coma, these drugs are most useful in reducing 
the tension to make operation safer. In chronic 
cases, operation may be deferred by their use 
but eventually glaucoma simplex becomes a 
surgical disease. We must never allow our ef- 
forts to find the perfect miotic obscure our 
judgment when operation is imperative. 


Reratitis Neuroparalytica; Corneal 
Lesions Following Operations for 
Trigeminal Neuralgia 


C. L. Pannabecker (Archives of 
Ophthalmology, 32:456, Dec. 1944) re- 
ports a series of cases in which alcohol 
injection or rhizotomy was done for the 
treatment of trigeminal neuralgia. In the 
16 cases in which injection of alcohol into 
the peripheral branches of the peripheral 
nerve was done, there were no corneal 
lesions. In the 4 cases of alcohol injec- 
tion into the gasserian ganglion there was 
one case of exposure keratitis. In the 466 
cases of subtotal rhizotomy involving the 
maxillary and/or the mandibular branch 
only, corneal lesions resulted in 38 cases 
(8.2 per cent). In 82 subtotal rhizotomies 
Involving the ophthalmic branch there 
were 8 cases of corneal lesions (25 per 
cent) . In 360 complete rhizotomies (involv- 
ing all branches), there were 111 cases of 
corneal lesions (30:8 per cent). Complica- 
tions following operations for trigeminal 
neuralgia that result in corneal lesions are 
of two types—corneal anesthesia, due to 
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paralysis of the ophthalmic branch of the 
fifth nerve, and lagophthalmos due to 
paralysis of the seventh nerve. In one 
case of keratitis, diagnosed as exposure 
keratitis, in this series, neither of these 
complications occurred; in this case the 
corneal lesion was an abrasion with linear 
staining, responding well to simple treat- 
ment. Corneal anesthesia occurred in 434 
cases; corneal lesions developed in 128 of 
these cases, superficial epithelial vascu- 
larization in 55 cases and a severe form of 
neuroparalytic keratitis in 73 cases. 
Paralysis of the orbicularis muscle oc- 
curred without associated corneal anes- 
thesia in 15 cases, in 6 of which exposure 
keratitis developed. Paralysis of the orbic- 
ularis muscle occurred in association with 
corneal anesthesia in 87 cases, and corneal 
lesions developed in 24, or 64.9 per cent— 
exposure keratitis in 12 cases and neuro- 
paralytic keratitis in 12 cases. External 
tarsorrhaphy was the treatment of choice 
in these cases. In a follow-up study of 
the 158 patients who had corneal lesions 
about one-half replied to the question- 
naire. Of 838 patients with diffuse 
epithelial vesiculation, 27 had reading 
vision, while of 33 patients with severe 
neuroparalytic keratitis, only 11 had read- 
ing vision. Of 7 patients with exposure 
keratitis, 5 had reading vision. The 
corneal lesion developed while the patient 
was in the hospital (within the first 
week) in only 25 per cent of patients, but 
in 80 per cent the onset was within six 
months after the operation for trigeminal 
neuralgia. Prophylactic care is most im- 
portant for any eye with corneal anes- 
thesia; temporal shields may be applied to 
the glasses; isotonic solution of three 
chlorides U.S.P. should be used several 
times daily if there is deficiency of 
lacrimal secretion. In doubtful or sus- 
pected cases, tarsorrhaphy should be done 
early and left in place for six months. 


COMMENT 


I would suggest the routine use of moist 
chamber spectacles after every operation for 
trigeminal neuralgia. After corneal lesions 
have once appeared, there is nothing but pro- 
longed if not permanent closure of the lids. It 
is doubtful if any cornea with lowered sensi- 
tivity can be ever exposed to light and air. 
Along with the sensory damage is a trophic 
injury meaning permanent lowered vitality, 
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Classical Quotations 


® The tip of this [index] finger is advanced over 
the middle of the part where the base of the sacrum 
projects most, near where it meets the body of the 
last lumbar vertebra, and as one raises the wrist one 
places the radial edge of this same finger upon the 
lower edge of the symphysis of the pubis. . . . This 
measure which represents a line descending obliquely 
from the middle of the prominence of the sacrum to 
the lower edge of the symphysis of the pubis, is usu- 
ally half an inch greater than the diameter of the su- 
perior strait from the same point of the os sacrum 
to the top of the symphysis mentioned. 


JEAN LOUIS BAUDELOCQUE 


Principes sur Vart dest accouchemens. Paris, 1 


Vitamin Deficiency 
The Avitaminoses. By Walter H. Eddy, Ph.D., and 

Gilbert Dalldorf, M.D. 3rd Edition. Baltimore, 

Williams & Wilkins Co., [c. 1944]. 8vo. 438 

pages, illustrated. Cloth, $4.50. 

HE appearance of the third edition 

of this important book will be wel- 
comed by the physician. The authors 
have brought the book up to date by add- 
ing the most recent data of a rapidly 
evolving science. The book is divided into 
three parts: the first being devoted to a 
description of the nature and function of 
vitamins, the second, to the avitaminoses, 
and the third, to technical methods, vita- 
min assay and vitamin values. 

In the first part, the authors also 
describe the known facts regarding the 
chemical nature of vitamins and their 
synthesis. 

In discussing the various avitaminoses, 
not only are the structural and biochem- 
ical changes affected by vitamin deficiency 
described and illustrated, but excellent 
clinical descriptions are given of vitamin 
deficiency disease. 

It is one of the best books on the subject. 

WILIIAM S. COLLENS 
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Behaviorism 
The Embryology of Beh The Beginnings of the 
Human Mind. By Arnold Gesell, M.D., in col- 
laboration with Catherine S. Amatruda, M.D. 
New York, Harper & Bros., [c. 1945]. 289 pages, 
illustrated. 8vo. Cloth, $5.00. 
HIS book deals with the behavior 
characteristics of “fetal infancy” 
from a developmental and functional view- 
point. It is based upon a_ systematic 
study of a group of premature infants in 
order to establish the nature of fetal 
development and its relation to the sub- 
sequent behavior of children. It tries to 
solve the problem of what makes infants 
behave as they do. There are numerous 
illustrations which enhance the value of 
the book. It is a valuable scientific con- 
tribution and will be useful to all who are 
interested in the science of human be- 
havior. 





IRVING J. SANDS 


G. U. Handbook 


Manual of Urology. By R. M. LeComte, M.D. 3rd 
Edition. Baltimore, The Williams & Wilkins Co., 


[c. 1944]. 305 pages, illustrated. 8vo. Cloth. 
$4.00. 


HE third edition of this manual has 
been brought up to date by the addi- 
tion of new black and white illustrations. 
An additional chapter has been added 
on the subject of pain and its distribution. 
The chapter on neurogenic bladder has 
been rewritten. 

The author has emphasized traumatic 
lesions, in view of the war period, and the 
increase of injuries incidental to war. 

The book is clear and concise and in- 
cludes an appended index of medical and 
surgical literature. It should be of value 
to students, teachers and to clinical prac- 


titioners. 
AUGUSTUS HARRIS 


Segmental Pain 


Segmental Neuralgia in Painful Syndromes. By 
Bernard Judovich, M.D., and William Bates, M.D. 
Philadelphia, F. A. Davis Co., [c. 1944]. 313 
pages, illustrated. 8vo. Cloth, $5.00. 

_— book will surely be welcomed by 

everyone who has occasion to treat 
pain or tenderness in regions of the body 
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that have neuritic or segmental .distribu- 
tion. The authors should first of all be 
accredited with a sound knowledge of the 
neurogenic factors involved in the causa- 
tion of pain and its concomitant tender- 
ness. Only too frequently are cases of 
pain treated at areas of peripheral dis- 
tribution of nerves, disregarding the real 
seat of inflammatory or irritative proc- 
esses at their nerve roots or ganglia. The 
fundamental differentiation of ‘many pain 
syndromes from disturbances of reflex 
character due to visceral ailments, is 
singularly well understood and dealt with 
by the authors. Throughout the book 
every pain entity is fully described and 
diagrammed to show the relationship of 
the symptom to its anatomic distribution. 
Case histories illustrating clinical mani- 
festations and the methods and techniques 
employed for their treatment, make this 
volume particularly valuable. 

Many years of personal experience with 
nerve-blocking treatments for ordinary, 
as well as recalcitrant cases of pain syn- 


dromes, have made the reviewer a convert _ 


to the methods of treatment recommended 
in this book. The authors are to be highly 
commended for their splendid achieve- 
ments in this work. 

SIMON ROTHENBERG 


Grant’s Method of Anatomy 


A Method of Anatomy, Descriptive and Deductive. 
By J. C. Boileau Grant, M.D. 3rd Edition. Bal- 
timore, The Williams & Wilkins Co., [c. 1944]. 
822 pages, illustrated. 4to. Cloth, $6.00. 


OILEAU GRANT in his “Method of 
Anatomy” has employed a masterful 
simplicity. His pages with newspaper- 
like columns save eye weariness. The 
material in his work is easily available 
by virtue of a good index. Boileau Grant 
has met the student’s need of a step-like 
progression in the presentation of pictured 
concepts, both in line drawing, simplicity, 
and tersely couched descriptions. Using 
abundant line drawings and a logical 
approach, he leaves the mind in easy 

possession of correlated concepts. 
CARLETON CAMPBELL 


Antibiotics 


Penicillin and Other Antibiotic Agents. By Wallace 

E. Herrell, M.D. Philadelphia, W. B. Saunders 

.. [c. 1945]. 8vo. 
th, $5.00. 


HILE medical literature continues 
to be replete with articles on peni- 
tillin it is very convenient to have on hand 
a book that contains all the information 


348 pages, illustrated. 
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on this subject one might require for any 
occasion. 

This book has the added merit of in- 
cluding a consideration of other antibiotic 
agents. These are Tyrothricin (Grami- 
cidin and Tyrocidine), Streptothricin, 
Streptomycin, and a group of miscellane- 
ous antibiotic agents. The general prac- 
titioner is advised to keep close track of 
these agents, for some of them will be- 
come valuable adjuncts to our therapeutic 
armamentarium in the not too distant 
future. 

This book has excellent print, contains 
many illustrations, some in color; there 
are also X-ray pictures and a bibliog- 
raphy, adequate and up-to-date. All-in- 
all, this book is to be highly recommended; 
in fact it becomes an essential part of 
every modern physician’s active library. 

S. R. BLATTEIS 


Family Study in Medical Care 


Patients Have Families. By Henry B. Richardson, 
M.D. New York, The Commonwealth Fund, 
[c. 1945]. 8vo. 408 pages. Cloth, $3.00. 


ATIENTS have families and the fam- 
ilies have heredity and environment 
and problems and relationships—all of 
which profoundly affect the patient. They 
influence the type of condition producing 


his complaint, the course of his illness, 
both “pre and post hoc,” and act as a 
guide to treatment, if the doctor be but 
aware of the obvious fact that: patients 


have families. More forcibly and com- 
prehensively does the vast world of the 
psychosomatic approach to medical prob- 
lems loom before us. 

This book by a philosophic and thought- 
ful practitioner of medicine is a beacon 
on the path to an adequate understanding 
of the complexities of the subject and its 
analysis and application. . 

BENJAMIN M. BERNSTEIN 


New Edition of Feldman’s Gastroenterology 


Clinical Roentgenology of the Digestive Tract. By 
Maurice Feldman, M.D. 2nd Edition. Baltimore, 
The Williams & Wilkins Co., [c. 1945]. 8vo. 

769 pages, illustrated. Cloth, $7.00. 


HIS new edition, brought thoroughly 

up to date, is unique in that it covers 
not only the roentgenological diagnosis of 
diseases of the digestive tract, but weaves 
into the discussion of each condition a 
wealth of information regarding its path- 
ological and clinical features. The author 
is not only a roentgenologist but a gas- 
troenterologist of distinction and has pro- 
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duced a book which can be used as a ref- 
erence work not only by specialists in both 
fields but by any practitioners interested 
in gastroenterological problems. The ma- 
terial is beautifully arranged; the paper 
is good, so that the many beautiful illus- 
trations are outstanding. The text is clear 
and to the point. The literature has been 
thoroughly screened, so that the refer- 
ences greatly enhance the value of the 
book, and the author’s evaluation of the 
opinions of authorities where moot points 
are discussed, is extremely helpful. This 
work will long remain one of the most 
authoritative books on gastroenterology 
and its roentgenological aspects. 

A. F. R. ANDRESEN 


More of Shastid’s Autobiagraphy 


My Second Life. By Thomas Hall Shastid, M.D. 
Ann Arbor, George Wahr, [c. 1944]. 8vo. 1174 
pages, illustrated. Cloth, $12.00. 


HIS curious and enormous book, of 
nearly 1200 pages by an ophthalmolo- 
gist, who has lived long enough to become 
a nonagenarian, is an excellent picture of 
medical practice in early Illinois. Its 
quaint style and sly humor make the book 
very readable in spite of its bulk and 
extraordinary thickness. Just packed with 
strange tales of very queer people many 
of whom were doctors, it makes good 

reading. 
CHARLES A. GORDON 


New Editions of Qbrig’s Lenses 


Modern Ophthalmic Lenses and Optical Glass. By Theo. 
E. Obrig, A.B. 3rd Edition. New York, [Obrig] 
[c. 1944]. 323 pages, illustrated. S8vo. Cloth, 
$4.50. 

HE third edition of Modern Ophthal- 
mic Lenses and Optical Glass is even 

more instructive and useful than the pre- 
ceding editions because certain elabora- 
tions and improvements have been made 
in various chapters. This small work, 306 
pages, is well illustrated. It begins with 
the history of glass, discusses the manu- 
facture and the history of lenses, color 
aberrations and modern forms of single 
vision and bifocal lenses. Contact lenses 
are discussed in particular detail, and 
then considerable space is given to the 
various types of lenses, including tele- 
scopic, isdkonic and cataract lenses. It 
describes the five available trifocal lenses, 
discusses the use of various lenses in voca- 
tional fields and includes much useful 
data and information not readily available 
except in the general literature. 
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This work is definitely useful to the 
ophthalmologist and will be adopted as a 
textbook for post-graduate teaching in 
ophthalmology. 

The only suggestion that the reviewer 
can make for improvement, is that the 
bibliography include more authoritative 
references, particularly in connection with 
statements made by the author which are 
subject to differences of opinion. 

JOHN N. Evans 


For Sufferers from Colds 


The Common Cold and How to Fight It. By Noah 
D. Fabricant, M.D. Chicago, Ziff-Davis Publish. 
ing Co., [c. 1945]. 8vo. 107 pages, illustrated. 
Cloth, $1.50. 

HIS small volume, written by a noted 
author, is dedicated to his wife and 
intended for popular or lay reading. 

Ali present day knowledge on the com- 
mon cold is condensed into interesting 
and informative reading. 

This is an excellent book to place in the 
hands of sufferers from frequent colds. 
It will save the doctor much time in ex- 
plaining the whys and wherefores to the 
sufferers from allergy, asthma, hay fever 
and sinusitis. 

THOMAS B. Woop 


Traumatic Medicine 


Trauma in Internal Diseases. With Consideration of 
Experimental Pathology and Medicolegal Aspects. 
By Rudolf A. Stern, M.D. New York, Grune & 
Stratton, [c. 1945]. 8vo. 575 pages. Cloth, $6.75. 


HE subject of the causal relationship 
between injury and disease has not 
received the attention that this work sug- 
gests. It is surprising to learn that the 
“Contents” in this book resembles closely 
that of any text book of Internal Diseases. 
To be told that diseases such as Scarlet 
Fever, Malaria, Subacute Bacterial Endo- 
carditis, Diabetes, Leukemia, may be 
caused by trauma is, to the average 
clinician, not a common experience to say 
the least. Yet here they are freely dis- 
cussed and substantiated by numerous 
citations from medical literature. The 
references at the end of the book number 
over 2000. For those doctors whose prat- 
tice requires them to testify in court, one 
cannot think of a work that will answer 
the purpose better than this one. It is 
full of information and the numerous 
short histories of illustrative cases make it 

very interesting reading. 
S. R. BLattels 
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Medical Biography 


The Modern Medical World. Portraits and Biographi- 
cal Sketches of Distinguished Men in Medicine. 
By Solomon R. Kagan, M.D. Boston, Medico 
Historical Press, [c. 1945]. S8vo. 223 pages, 
illustrated. Cloth, $6.00. 


R. KAGAN is well known to the pro- 
fession by his numerous medico-his- 
torical books published in the past decade. 
This present book is also a valuable work 
in his chosen field. It contains about 300 
biographies and portraits, a number of 
which appear now for the first time in 
medical literature. The biographies are 
given in brief form, but the reader 
gets an interesting presentation of the 
accomplishment of each of these great 
men. The portraits are remarkable and 
attractive. The author presents a selected 
number of great physicians who made 
important contributions to medicine dur- 
ing the modern era, beginning with the 
19th century which is rich with advance- 
ment in all departments of medical science. 
This book is printed on excellent paper 
and it deserves a place in every physi- 
cian’s library. BERNARD WEISS 


Surgery in Brazil 


Estudos Cirurgicos. By Eurico Branco Ribeiro, M.D. 
Fourth Series. Rio, Livraria Atheneu, José Ber- 
nades, [1945]. 8vo. 280 pages, illustrated. 
Cloth. 


HIS small book of 279 pages consists 

of a number of miscellaneous surgi- 
cal problems, which the author delivered 
as papers before different surgical meet- 
ings in Brazil and other South American 
Republics. 

The titles of the papers are well diversi- 
fied, showing that Dr. Ribeiro is a sur- 
geon of wide experience, not limited to any 
one particular field of surgery. The prob- 
lems are all treated quite thoroughly and 
with sound judgment. Unfortunately for 
those who are not familiar with a reading 
knowledge of Portuguese, these lectures 
cannot be appreciated; hence it might be 
well at some future time for the author to 
give a resumé in English at the end of 


each lecture. 
GAETANO DE YOANNA 


BOOKS RECEIVED for review are promptly acknowledged in this 


column; we assume no other obligation in return for the 
courtesy of those sending us the same. In most cases, review 
notices will be promptly published shortly after acknowledg- 
ment of receipt has been made in this column. 





Woman’s Medical Problems. By Maxine Davis. New 
York, Whittlesey House, [c. 1945]. 8vo. 220 
pages. Cloth, $2.00. 


The Psychiatry of Robert Burton. By Bergen Evans 
in consultation with George J. Mohr, M.D. New 
York, Columbia University Press, [c. 1944]. 8vo. 
129 pages, illustrated. Cloth, $2.00. 


Anatomy. As a Basis for Medical and Dental 
Practice. By Donald Mainland, M.B., D.Sc. New 
York, Paul B. Hoeber, [c. 1945]. 8vo. 863 pages, 
illustrated. Cloth, $7.50. 


By James C. Janney, M.D. 


Medical Gynecology. 
r 1945]. 


Vhiladelphia, W. B. Saunders Co., [e. 
Sve. 389 pages, illustrated. Cloth, $5.00. 


4 Manual of Tropical Medicine. Prepared Under the 
Auspices of the Division of Medical Sciences of 
the National Research Council. By Col. thomas ‘1. 
Mackie, M.C., A.U.S., Maj. George W. Hunter, 
III, Sn.C., A.U.S., and Capt. C. Brooke Worth, 
M.C., A.U.S., with the collaboration of Col. George 
R, Callender, M.C., A.U.S., et al. Philadelphia, 
W. B. Saunders Co., [c. 1945]. 8vo. 727 pages, 
illustrated. Cloth, $6.00. 


Constitution and Disease. Applied Constitutional 
Pathology. isy Julius Bauer, M.D. 2nd Edition. 
New York, Grune & Stratton, [c. 1945]. 8vo. 
247 pages, illustrated. Cloth, $4.00. 


‘The Story of Penicillin, By Boris Sokoloff, M.D. 
Chicago, Ziff-Davis Publishing Co., [c. 1945]. 
8vo. 167 pages. Cloth, $2.00. 
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Conscience and Society. A Study of the Psychologi- 
gical Prerequisites of Law and Order. By Ranyard 
West, M.D. New York, Emerson Books, [1945]. 
8vo. 261 pages. Cloth, $3.00. 


Diabetes. Practical Suggestions for Doctor and Patient. 
By Edward L. Bortz, M.D. 3rd Edition, "Revised. 
Philadelphia, F. A. Davis Co., [c. 1944]. 12mo. 
304 pages, illustrated. Cloth, $2.50. 


Penicillin Therapy. Including Tyrothricin and Other 
Antibiotic Therapy. By john A. Kolmer, M.D. 
New York, D. Appleton-Century Co., [c. 1945]. 
8vo. 302 pages, illustrated. Cloth, $5.00. 


Contagi Di A Guide for Parents. By W. W. 
Bauer, M.D. 2nd Edition. New York, Alfred A. 
Knopf, [c. 1944]. i12mo. 188 pages. Cloth, $2.50. 


My Second Life. By Thomas Hall Shastid, M.D. 
Ann Arbor, George Wahr, [c. 1944]. 8vo. 1174 
pages, illustrated. Cloth, $12.00. 


The New-Born Infant. A Manual of Obstetrical 
Pediatrics. By Emerson L. Stone, M.D. 3rd 
Edition. Philadelphia, Lea & Febiger, [c. 1945]. 
12mo. 314 pages. Cloth, $3.25. 





Neurological Cinematographic Atlas. By S. Philip 
Goodnart, M.D., and Major Benjamin Harris 
Balser, M.C., U.S.A. New York, King’s Crown 
Press, [c. 1944]. 8vo. Paper, $1.00. 


Essentials of Allergy. By Leo H. Criep, M.D. Phil- 
adelphia, J. B. Lippincott Co., [c. 1945]. 12mo. 
381 pages, illustrated. Cloth, $5.00. 


64 pages. 
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Peripheral Nerve Injuries. Principles of Diagnosis. The Hair and Scalp. A Clinical Study (with a chapter 
By Capt. Webb Haymaker, M.C., A.U.S., and on Hirsuties). By Agnes Savill, M.D. 3rd Edi- 
Maj. Barnes Woodhall, M.C., A.U.S. Philadel- tion. Baltimore, The Williams & Wilkins Co., 
phia, W. B. Saunders Co., [c. 1945]. 8vo. 227 [c. 1945]. 8vo. 304 pages, illustrated. Cloth, 
pages, illustrated. Cloth, $4.50. $4.75. , 


Wietotherapy. Clinical Application of Modern Nu- A Textbook of Ophthalmology. By Sanford R. Gif- 
trition. Edited by Michael G. Wohl, M.D. Phila iord, M.D. Srd_ Edition, Revised. - Philadciphia, 
delphia, W. B. Saunders Co., [c. 1945]. 8vo. W. B. Saunders Co., [c. 1945]. 8vo. 457 pages, 
029 pages, illustrated. Cloth, $10.00. illustrated. Cloth, $4.00. 


Alcoholics Are Sick People. By Robert V. Seliger, z, Di is. By Ralph H. Major, M.D. 3rd 
M.D., in collaboration with Victoria Cranford. Phen Teviees. Philadelphia, W. B. Saunders 
Edited by Harold S. Goodwin. Baltimore, Alco- Co., [c. 1945]. 8vo. 444 pages, illustrated, 
holism Publications, [c. 1945]. 16mo. 80 pages. Cloth, $5.00. 


Cloth, $2.00, 
» . b. By Carl Binger, .D. New 
Periodontal D: » Diagnosis and Treat , and The Doctor We Wastes & Co., [c. 1945]. Svo. 243 
Soft Tissue Lesions of the Oral Cavity. In 2 parts. ages. Cloth, $3.00. 
By Arthur H. Merritt, D.D.S. 3rd Edition. New — 
ork, The Macmillan Co., [c. 1945]. 8vo. 256 Kruif. New Yo 
pages, illustrated. Cloth, $3.50. be lig By a 1945]. al mai 


The en, mal tress A Psychoanalytic Inter- pages. Cloth, 7m. 
pretation, y Helene Deutsch, M.D. V. 2 : i 
Iwo. Motherhood. New York, Grune & oo 4 Synopat of ethte |. BY ae The Wik 
ton, [c. 1945]. 8vo. 498 pages. Cloth, $4.50. anne & Wilkins Co., [c. 1945]. 12mo. 1215 


M etric Techni and Related Methods for the pages. Cloth, $6.00. 


Study of Tissue Metaboli - By W. W. U i i 
R. H. Burris, and I. F. ‘Stauffer. with at Textbook of Neuropathology. By Arte Oe 
on Specialized Techniques by P. P. Cohen, G. A. and Edition. New. York, Crome ated. Com 
LePage and V. R. Potter and contributions by [c. 1945]. 8vo 356 pages, illustrated. ’ 
J. a/s a f948) Minneapolis, Burgess Publish- $5.50. 
ing Co., [c. - 4to. 198 pages, illustrated. illi , Ss f 

« ' ’ iatry. By William S. Sadler, M.D, 
Fabricoid, $3.50. dere eT” Mosby Co., fc. 1945]. 8vo. 896 

Bi Pine of Clinical Neurology. The Anatomy and pages. Cloth, $10.00. 

wsiology of the Nervous System in Their Appli- 
cation to Clinical Retains By pinoy fresh, The M 4 t of Obst eve en BY. Pay! 
M.D. 2nd Edition. Baltimore, The Williams & Titus, M.D. 3rd Edition. St. Louis, ‘tus. 
Wilkins Co., [c. 1945]. 8vo. 393 pages, illus- Mosby Co., [c. 1945]. 8vo. 1000 pages, ilus- 
trated. Cloth, $5.50. trated. Cloth, $10.00. 




















It Is Easy To Forget... 


.. . our responsibility to the physicians whose 
years have been devoted ministering to the sick 
-but we must not. 


These aged and retired colleagues are entitled 
to, and depend upon your support. A legacy 
in your will, a war bond, or a contribution, 


will help. 


Make checks payable to: 
PHYSICIANS’ HOME, 52 E. 66 Street, New York 21 
Chas. Gordon Heyd, President 


Max Einborn, M.D., Ist Vice-Pres. Alfred Hellman, M.D., Asst. Treas. 
W. Bayard Long, M.D., 2nd Vice-Pres. Beverly C. Smith, Secretary 
B. Wallace Hamilton, Treasurer B. A. Goodman, Asst. Secretary 
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